2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # £96000007035

1. Entity Name
CLINICAL INSTRUMENTS, INC.,

-Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

745A SCALLOP DRIVE
CAPE CANAVERAL, FL 32920 ~

Mailing Address

745A SCALLOF DRIVE
CAPE CANAVERAL, FL 32920

R AR R RIS L

04112005  NoChg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T T
59-3355353 Mat Applicable
5. Cerlificate of Status Desired [ g-gfqgﬁé“ﬂ"ﬂ

6, Name and Address of Current Registered Agent

KOPE, DANIEL
745A SCALLOP DRIVE
CAPE CANAVERAL, FL 32620

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

the obligatons of registered agent.

SIGNATURE —

Signome, typod of prvied name of 160k!sred ngent and tlls  appticanle.

MOTT: Registored Agent signeltine redulied whan winstating) DATE

8. Election Campalgn Fnancing

FILE NOWI! FEE IS $150.00 .
Trust Fund Contribution.

Aftar May 1, 200% Feg will be $350.00

%$5.00 may Be
Added {o Faes

10. OFFICERS AND DIRECTORS . [

TITEE D .

NAVE KOPE, DANIEL

STREET ADNESS | TABA SCALL OP DRIVE

omy-Si-ZP | GAPE CANAVERAL, FL 32020 .

TTLE

NAME

STREET ADGRESS
Cmy-ST-21P

IO

NANE

STREET ADDRESS
Cmy-S1-2IP

TITLE

NANE

STREET ADDRESS
1Py -$%- 2

THLE

NAVE

STREET ADDRESS
CIry-sr-2p

g0 gy O

THLE

NAME.

STRELT ADDRESS
CITY-SE-7IP

IRLECHEIE T 1 '
14/13/05-B0051 003 150, 0D

DO NOT WRITE
IN THIS SPACE

12. 1herohy cerdify that the information supa?lied with {his filing does nat qualify for the: axemi;:ﬁon stated in Section 119.07 :é}g?, Florida Statutes. § further certify that the information

indicated on this repott or supplement

report is true and accurate and that my signature shall have the sarme legal o

as it made undier oath; that | am an officer o ditecior

of the corporation ar the receiver or istee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 ¢

changed, or on an attachment witlht an address, W%ﬂler like empowered.

SIGNATURE: ~\ ep A

DAl 05 572 %3288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Caytima Phona s




