SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPP%OR‘X'II-'ION FLOR!D'A( :ti::r:lnns::ﬂ(:nr STATE Aug 04 y 1999 8 S 00 am
ANNUAL REPORT Socrotary of Stoe Secretary of State

1999 Nl DIVISION OF CORPORATIONS 08-04-1999 90007 008 ***550.00

'

DOCUMENT # pgg000107467
CLINICAL PRODUCTS, INCORPORATED

O

Principal Ptace of Business Mailing Address
260 GRANDON BLVD.. STE. 3243 260 CRANDON BLVD.. STE. 3283
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 04 Coandon BAvd Ske.tol [sllo# Crandon Blid Sledol | £5- 0853261 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc 5. Certificate of Status Desired D 58'75 Add'monal
E! 27 Fee Required
Gity & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
gl E.\ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year
E] 2_5] 2_9] ;E] Intangible Parsonal Property. Yesj No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
DRAPER, GARY O 82 t Address (P.O. Box Number Is Not Acceptabl
177 OCEAN I.ANE me, #604 Sirest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE F| 33149 i
84| City FL 85( Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Ropisterad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oee 11TITLE [ change [ ] Addition
AME COQK, JOSEPH € JR. 1.2NAME
sreeTanoress | 26 TIMBER PARK DRIVE 13 STREET ADDRESS
ITesTZP BLACK MOUNTAIN NC 28711 14 CITY-STZIP
me D ' [ Joeete 21TME [ 1 change [ additon
1AME BRYSON, VAUGHN D 22NAME

reeTADDRESS | 800 PEMBROKE COURT ’ ’ " J 23 STREET ADDRESS

ATY.ST2ZIP VEROQ BEACH FL 32963 24 CITY-ST-ZP

e D T J becete 3ATITLE [ ] change 1] Additon
IAME DRAPER, GARY D 32 NAME

reeTAboress | 177 QCEAN LANE DRIVE, #604 33 STREET ADURESS

TY.ST IR KEY BISCAYNE FL 33149 34CITY-ST2P ]

ML (] oecete 41 TE [ change [ Addition
AME 4.2 NAME o

TREET ADDRESS LAY 4.3 STREET ADDRESS

TY.ST-ZIP v, 44 CITY.ST-ZIP

TE oo [CloeLete 5ATILE [ 1 change [] adaiton
aME 5.2 NAME :

FREET ADDRESS . . - §3 STREET ADORESS | -

TY-5T-ZIP 5.4 CITY-ST-ZIP ) ‘.

nE L] DELETE BATME [J crange [ Addition
WE 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

Tv-8721¢ 6.4 CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute his report as required by Chapler 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

. - ) 7 / =Y 2,

JIGNATURE: O cop Presioliond “2q/99 Gos)ei-220
Dats Daytime Phona #

h iw‘-l & . - y . 3 -
E AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR

CR2E034 (5/99)



