PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Apr 01 1998 8:00am
Secretary of State

1. Corporation Namg P95000043902 (2)
CLINICAL TECHNOLOGIES, INCORPORATED

R TR I

Principal Place of Business

2499 GLADES RD.
SUITE 312
BOCA RATON FL 30431

Mailing Address

2499 GLADES RD.
SUITE 312
BOCA RATON FL 3343t

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

. 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 28] 650587759 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc, " ) $8.75 additional
’;2] ;l 6. Certificate of Stalus Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m EI El m Personal Property Tax due June 30. Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRESTON, LORETTA 81| Name
2499 MDES ROAD B2] Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 312
BOCA RATON FL 33431 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typeed o ponted o of tag Stered agent aad tille it apphicable (NCTE: Ragislerad Agenl signalure required when reinstaling) DATE
12, COFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 12
TITLE PVD [ DELERE 11 T1TLE [ change [T Addition
NAME MCNEAL, KENT S 1.2 NAME
sTHeeT aomess | 2499 GLADES RD., #312 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 14 CITY-5T-2IP
TTLE STD [T otLete 21TILE [T Change ) Addition
HAME PRESTON, LORRETTA 22NAME
sTreer aporess | 2499 GLADES RD., #312 2.3 STREET ADTIRESS
0ITY-51- 21 BOCA RATON FL 33431 2.4 CTY-57-2P
TITLE [T DELETE 31TIMLE ] change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-210 34.CITY-ST-21P
THLE [T peLeTE $ATILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST- 2P 4A0ITY-S1- 20
L T DELETE 51 TLE [ hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
&ITy- 5T-21P 54 CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE OO cange [ Addbtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-21P

14, | hereby certify that the informalion supplicd with this Titing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an
officer or director of 1he carporatigy of the recelver o trustee empowerad 10 exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chapgegZear on an atlachmont with an adaress.
Diadtty, JiFe 25 %fh—*

CSIFASAIATIIY T,

CR2E034 (10/97)



