2005 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P95000043902

1. Entity Name
CLINICAL TECHNOLOGIES, INCORPORATED

Secretary of State

Principal Place of E!us‘xness___f __ Mailing Address

1877 FEDERAL HWWY 1877 FEDERAL HWY
300 ~300
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US

i e | 1T

DO NOT WRITE IN THIS SPACE

JLE

6. Name alii Address of Current Registered Agent

03082005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-0587759 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ! Fee Required

PRESTON, LORETTA
1877 S. FEDERAL HWY, STE 300
BOCA RATON, FL 33432

DO NOT WRITE
**** IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, 'or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE — —

Signatyra, typrod! or printed nama of ragislered ager and 1ille f apphcable

{NOTE Aegistared Agen signaturs raguired when rminstatng) : DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1

e PVD -

NAME MCNEAL, KENT S

STREET ADDRESS | 1877 8. FEDERAL HIGHWAY, STE 300
CITY-ST-ZIP BOCA RATON, FL 33432

TIMLE STD

NAME PRESTON, LORRETTA -

STREET ADDRESS | 1877 8. FEDERAL HIGHWAY, STE 300
CIY~S7-2P BOCA RATON, FL 33432

TME

RAME

STREET ADDRESS
CirY-5T-2P

R 11 EV U

33017 US-B00S 200 150 U

DO NOT WRITE

e

NAME

STREET ADDRESS
GITY-5T-2IP

~ IN THIS SPACE

TITLE

RAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CirY-st-2IP

12. [hereby cam‘fa that the infermation suppiied with this ﬁfing daas not quaﬁéy for the é;émb}FoH stated in Section 119.07 é}ﬁ), Florida Statuwtes. 1 further centify that the information
tl aceurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer ar director
of the corporation ¢r the receiver or trustee empowered to execute this repcg as required by Chapter 607, Florlda Statutss; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii%
SIGNATURE: %:zwt ¢

indicated on this report or supplemental report Is true an

SIGNATURE AND TYPED OR FRIVGED NAME OF SIGNING OFFICER GR DIRECTOR

Kenr McNERC 3/14/95’ St/ 2i3003Y

aly Daytime Phong #




