FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P985000043902 .  _. LT 03-22-2006 90002 015 ***150.00

1. Entity Name

CLINICAL TECHNOLOGIES, INCORPORATED

Principal Place of Business Mailing Address
1877 FEDERAL HWY 18-':'-?‘-FEBERA'E+I\'H- &of /-’GSMRC- S avC
300
BOCA RATON, FL 33432 US BOCA-RMON,.ELJME;H S DECRAy y /7 L S2P w5
S T e R
oy A} Codd 6EEZS poas S ep e
S*}f?j—i"' ote- Suite. Apl. #, ete. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
IEeRAy EBLHw, 7 65-0587759 Not Applicabia
ZLP? T oy Couz'y S 2 Country 5. Certificate of Status Desired [ gesegfq ";s:c;ti"”a'
€. Mamiz and Address of Cuiruni Reglstared Agent 7. Name and Address of Wow Reglstured Agent
72 £t
PRESTON, LORETTA . tfd:;‘p (rp'o ’ g‘a‘:f;‘ -
1877 S. FEDERAL HWY, STE 300 roe 1ess (P, pox Numgsr Is Not Acceplabie _—
BOCA RATON, FL 33432 APV > O ZER s, Lok
City ,— — — 5
YDz iy Bigren FL | P v

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in Ihe State of Floride. 1am familiar with, and accept
tha gbligations of regisiered agent.

SIGNATURE et ’)‘A M 3//.(/04

Signature, typed oi printed name of registerad agent and Ltie it applicable. (NOTE: Regislerad Agent signature reguirad when ranstating) paTd
FILE NOW!! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PVD I oelete TMLE B2 Change (7] Addition
NAME MCNEAL, KENT S- HAME -
STREET ADDRESS | 1877-S—FEDERAL HIGHWAY, STE 300 STREETADORESS | <5 20 LS CoIEREXS fHyE, Lot
or-st-2¢ | BOGARATON:FL—33432 £Iv-S1- 2P D ER Ry Bt [ PPy ey iom
TNLE STD [ Delete TiILE 7 &g Change [ Addition
HAME PRESTON, LORRETTA NAME = =
SIAEETADDRESS | 1877 S. FEDERAL HIGHWAY, STE 300 STREET ADDRESS el L. O R s Auis | g0k
om-s-ZP | BOCA RATON, FL 33432 GTY-ST-2P DECRAY BEmcr 7T Fives
TLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2iP city-S1-2p
TILE 7 Delete 1TLE [crange [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CIvY-$1-2P chy-st-ze
TIe . [ vetere TTLE [ change {7 Addition
NAME o HAME )
STREETADDRESS | 7 o STREET ADORESS
CTY-ST-2P CITY-51-2IP
e [ petete s {Jcrange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corparation or the raceiver or trustee empowared 10 axécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: A//M/(T e f et 3/zr/u S/1270¢F 5

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING DFFICER OR DIRECTOR Date # Daybme Prons #




