FILED

' 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000134092 04-28-2008 S0361 030 ***150.00
1, Entity Name
CLINICAL CONSULTANT ASSISTANT, INC.
Principal Place of Buginess Mailing Address -
7116 CRESCENT CREEX WAY 7116 CRESCENT CREEK WAY R . ;
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073 US - o ;
e R NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, alc. 04152008  Chg-P CR2EQ34 (12/06)
Ciry & Stale City & State 4. FEt Number Applied For
Ae-leidedd Not Appiicable
Zip . Couniry Zip Country 5 CeEifiF;ale of Sta’lus Desired O ?i.gi;:j:‘;‘tional
E. Name and Address of Current Reglsterad Agent™ 7. Name and Address of New Registered Agent

Name

FOULIS, KEITH
7116 CRESCENT CREEK WAY Street Address {(P.Q. Box Number is Not Acceptable)
COCONUT CREEK, FL '33073

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,agent.
- N

Za

SIGNATURE

Signature, yped o nrl@‘ riame of regrsiered agant and Uile it apphcable. (NOTE: Regisieren Agunt signature requirac wiren isnstating) DATE
FILE NOW!! FEE l§‘§150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributton, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND bIRECTDRS N1
ME P 3 Delete TMLE [ change  [J|Addilion
NAME FOULIS, KEITH . NAME |
SIREEY ADDRESS | 7116 CRESCENT CREEK WAY STREET ADDRESS :
ciry- S1-zi COCONUT CREEK, FL 33073 Ciry-s5-21P
TLE [ Detete THE I Change  {J Addilion
HAME NAME
STREET ADDRESS STREE] ADGRESS
ciry-SI-21F CITY-81: 2F
RLT . O peiete et G onange [ Addition
MAME NAME
SIREET KDORESS STREET ADDRESS
CIrY-51- 2P CIY-51-2IP
IME O velzie TILE 1 Change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O vetete L O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-21P CITv-ST- 2P
TIiLE [ vekete L [ change [ Axilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P

12. t hereby cerlify Ihat ine information supplied with this filing does not quality for Ihe exemplions conlained in Chapter 119, Florida Stalutes. | fusther certify that the informiai]on
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same lega! effect as if rade undsr ozth; Ihat | am an aflicer o difeclor
of the corporation o the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blodk 11

changed, or on an atiachment with an s, with all othar like empowered.
SIGNATURE: %ZZ'M/“ - 302~ 3ug
WATUR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae

Daytere Pron: &




