| FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000043902 03-07-2007 90012 021 ***150.00
1. Entity Name
CLINICAL TECHNOLOGIES, INCORPORATED
Principal Place of Business Maiing Address quu JuiEvy
607 N. CONGRESS AVE. 601 N. CONGRESS AVE. o
608 608
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 S
PR S IR AU AR W
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01312007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0587759 Not Applicabte
Zip Couniry Zip Country 5, Cerlilicate of $1atus Desired d ?i'gil:f:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
MCNEAL, KENT
601 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptabia)
608
DELRAY BEACH, FL 33445
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of egislersd agent and LW ¢ applicatio. (NOTF Hegisiaing Aganl signalure regured when fanstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete ILE [ change [ Addition
HAME MCNEAL, KENT S NAME
SIREET ADDRESS | 601 N. CONGRESS AVE. 608 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL 33445 ciy-S1-2Ip
TILE STD ] pelere TiLE [ Change (3 Addition
MAME PRESTON, LORRETTA HAME
STREET ADDRESS | 601 N. CONGRESS AVE. 608 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33445 CITy-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-2ip CIIY-SI-21P
TITLE O Delete MILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIY-5T-21P
L 1 oefete TILE O change [ Addition
NAME KAME
STREL] ADDRESS STRLET ADDRESS
GITY-$1-2P CIry-57-2IP
THLE [ oelere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuraie and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee ermpowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: W ’_wa 3/7* /7 501276498 G
SIGNATURE AND TYPED OR

INTED NAME QF SIGNING OQFFICER OR DIRECTGR Date Caylms Phone #




