2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107467 Aug 24, 2000 8:00 am
1. Entity Name

CLINICAL PRODUCTS, INCORPORATED Secretary of State

08-24-2000 90029 035 ***550.00

Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD
STE 40 STE 401
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 i
F R EE ARRAE AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0383261 Applied For

Not Applicatye
Zip Country Zip Country 5. Centificate of Sfatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ) ~ 7. Name and Address of New Registered Agent
A Name
?-?;%%’EAC;ALHKN% DRIVE, #604 Street Address (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE FL 33148

City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of registared agent and title if applicable [NOTE: Hegistered Agent signature raguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 ) o
Tax fiing r?quiremémgand elocis 0 00 80, After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. ﬁjgf'ggn%aé"opj'r?;u;;":"c'"g 0 fggq  May Be
(See criteria on back) ﬁ Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ elete e [T change [ Addition
HAME COOK, JOSEPH C JR. NAME

streeTAn0Aess | 26 TIMBER PARK DRIVE STREET ADDRESS

CITY-S7-2IP BLACK MOUNTAIN NC 28711 CITY-ST-21P

e D [ Celete TITLE O change [ Addition
NAME BRYSON, VAUGHN D NAME
_sTReETaDORESS | 800 PEMBROKE COURT STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P

e T |D T B ST Ooelete | ME T ' T T T T Dchange [ Acdition |

NAME DRAPER, GARY D NAME

streeT ADDRESS | 177 OCEAN LANE DRIVE, #604 STREET ADDRESS

orv-srze | KEY BISCAYNE FL 33149 c-s1-27

TITLE [ Delete TITLE (T ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . . ‘ CITY-ST- 2P v

TITLE [ Delete TITLE : ' [J Change  [[] Addition
NAME Ct L e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP ~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appearsgn Blogck 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: ,.u.u. Rdesesn L (’mz: Ao, Rusost |

]
Date 7~ Daytime Phone #

CR2E034 (5/00)



