2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043902

1. Entity Name

CLINICAL TECHNOLOGIES, INCORPORATED

Secretary of State

03-01-2000 90033 048 ***150.00

Mailing Address

2499 GLADES RD.
SUITE 312
BOCA RATON FL 334317202

Principal Place ot Business

2439 GLADES RD.
SUITE 312
BOCA RATON FL 33431

2, Principal Place of Business 3. Mailing Address

PI7 S FEIER Qe Ny
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Suite-, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oo Joo
City & State ity & State 4, FEI Number Applied For
ocHs /eﬁrv-v J FL. é o g L rtre o, a2 650587759 Not Applicable
Zip, Country Zi Country " - $8.75 Additionat
EREY ALY S 5 Iy 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~PRESTON, LORETTA -
2499 GLADES-ROAD
SUE-312—-
BOCA-RATON-FL-33431

Name

yﬁﬁ}dgess( ; Box ‘I'\E:.t:m é‘SDNoi Acce.ptcahble)lw‘f( Sy Ja

B

FL

O Bimc g ot re

8. The ahove named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

Y S o~

Signaluu( typed or printed name of reguslereﬁ agen and ttla if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and etacts to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PVD [ pelete TITLE 2 change [ Addition
NAME MCNEAL, KENT S NAME -
s g s oo
STREET ADORESS | 2499 GLADES RD., #312 creETaRess | s R TR S, FEPERyL HiSAY,
env-st-z | BOCA RATON FL 33431 OITY-ST-2P Beca Rugroo, Fo I33rda
TITLE STD [ Delete TLE R Change  [J Addition
NAME PRESTON, LORRETTA NAME
sTREET ADDRESS | 2499 GLADES RD., #312 SREETADRESS | o £ 77 S FEPERAC Wihmugy, S o
CITy-8T-2IP BOCA RATON FL 33431 CITY-5T-2P Gese o RAro, S~ Pacirn.
TLE [ Delete TITLE (] change [ Addition
NAME NAME
- STREET-ADDRESS - ~STREET-ADDRESS~ | —— — — T - . -
CITY- 512 CITY-ST-2IP
TITLE [ Delete TME (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that

changed, or on an attachment with an address, with all other fike empowered.
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SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

my name appears in Block 11 or Block 12

sl 3974395

3/2.3 /00

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

Date Daytime Phone #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



