: FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000043902 05-05-2008 90227 013 ***150.00
1. Entity Name
CLINICAL TECHNOLOGIES, INCORPORATED
Principal Place of Business Mailing Addrass )
601 N. CONGRESS AVE. 601 N. CONGRESS AVE. ol S
608 608 . S
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US
R R S| O T
Suite, Apl. #, elc. Suite, Apt. #, alc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0587759 iNot Applicable
Zip Country Zi Country 5. Ceriificate of Status Desired  [J Efegesq l‘:f:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCNEAL-KENT-
801 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptabla)
608
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered apent and live if appicable. (NOTE: Registared Agent signahixe requirgd whan reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFRCERS AND DIRECTORS IN 11
Tme PVD O oetets TIME [FChenge [ Addition
NAME - MCNEAL, KENT $ NAME
STREET ADDRESS | 601 N. CONGRESS AVE. 608 STREET ADORESS
CITY-SF-2IP DELRAY BEACH, FL 33445 . CITY-ST- 2P
TITLE STD O elete TME B Change [ Addition
NAME PRESTON, LORRETTA NAME 1. am 6'-1"’14 FPrT o Sroal
STREET ADDRESS | 601 N. CONGRESS AVE. 608 STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH, FL 33445 CIvY-57-21P .
TLE [ Deleta TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
Tme O neteta Tine O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i3 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TMILE o 2 Dalate TITLE [ Chenge [ Addition
NAME ) ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal eflect as il made under cath; that 1 am an officer or directar
of 1he carperation or the receiver or trustes empoweared 10 exacule this report as raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: Kufm L//mu /P ShL 2ot 112

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylimg Phone #




