FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000043902 (2)

. Corporation Name

CLINICAL TECHNOLOGIES, INCORPORATED

2499 GLADES RD. 2499 GLADES RD.
SUITE 312 SUITE 312
BOCA RATON FL 33431 BOCA RATON FL 33431-7202
4. Date Incorporated or Qualiied | 3a. Date of Last Report
06/06/1995 03/11/1996
2. Pringipal Place of Husiness | 2a. Mailing Address 4, FEI Number Applied For
i (e8] 650587759 Not Applicable
Suite, Apt #, ol¢ Sule, Apt. #, elc. i
m Lite, ApL#, 610 I 5. Certificate of Status Desived [ $8.75 Adational
22 27| Fee Required
Ciy & State: . Gty & Ste 8. Eloction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Addod (o Fees
_4p | Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Eu] ) 2ﬂ 29—| ;EI Florida Statutes Yes  [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRESTON, LOREYTTA 81) Name
2499 GLADES ROAD 82| Sirost Address (P.O. Box Number s Not Accepiable)
SUITE 312
BOCA RATON FL 33431 83

11, Pursuant 1o e provisions of Sections 607.00L02 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agont, or bolh, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am faritar wath, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgndhire, ypdd o printec aime o iegpiieced agant aad Win if applicatk: (NOTE. Registered Agent signature requirad whan reinsiatng) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVD [ DELETE 13 TITLE [Jchange 1] Addition
NAME MCNEAL, KENT § 1.2 NAME
rert acoress | 2499 GLADES RD., #312 1.3 STREET ADDRESS
CITY-S1-7Ip BOCA RATON FL 33431 1A CITY-ST-2IP
me 8TD NEG 21TIME [ change L] Addition
NAME PRESTON, LORRETTA 2.2 NAME
swert aonkess | 2489 GLADES RD., #312 2.3 STREET ADDRESS '
CHTY-ST-21 BOCA RATON FL 33431 2 4 CITY-ST-21P _
e [T oELETE LITINE ,‘ [T Crange” L] Addition
NAME 3.2 NAME - e
STREFT ALORESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, CITY-ST-2IP
e LI oeLete 41TMLE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy~ $1- 21F A4 CITY-ST-2P
TIILE 7 DELETE 51TMLE L Chenge [ Addition
NAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
City .51 217 5.4 CITY -5T-71
TIE [ 3 DECETE £1TITLE {JCrange 1T Addnion
N £.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
Y- S1- £.4 CITY -5T-21P

14. 1 do hereby cerldy thal the informalion supplied with this filing does not quality far the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further cerlify that the
inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lam ar oflcer ar director of the corparation of thir recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 1

changed. or on an attachment with an address. ‘y/&
SIGNATURE: &) #ectZa e Z s

IGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Fhone ¥

T anten . Mrtbam Mar 11 1997 8:00am

CR2E034 {9/96)



