2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P98000107467 Mar 20, 2001 8:00 am
T Sy e ' Secretary of State
CLINICAL PRODUCTS, INCORPORATED
03-20-2001 90031 041 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD
STE 401 STE 401 - wawvaiuy
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0833261 Applied For
Not Aplicable
ap Courtiry Zip Country 5. Cerifficale of Status Desired ~ [] 987D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . . — 7. Name and Address of New Registered Agent: ~— -~ -
Name
DRAPER, GARY D
Street Address (P ©. Box Number is Not Acceptable
177 OCEAN LANE DRIVE, #604 ¢ pravle)
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
) T o . "
9. This corporation is eligioie tc satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE [Jchange [ Addition 5
NAME COOK, JOSEPH C JR. NAME =]
streer aooRess | 26 TIMBER PARK DRIVE STREET ADDRESS 3
CImy-ST-2Ip BLACK MOUNTAIN NC 28711 cimy-s1-2p §
TITLE 0] O Delete TITLE O change (7] Addition | &
NAME BRYSON, VAUGHN D NAME
STREETADDRESS | 800 PEMBROKE COURT STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32933 CITY-ST-ZIP
TME= - D == = - - [ Deiete THLE - -* -] Ghange——[=] Addition -
NAME DRAPER, GARY NAME
sTeeer ao0kess | 177 OCEAN LANE DRIVE, #604 STREET ADDAESS
Grv-sTzp | KEY BISCAYNE FL 33149 ciry-S1-2p
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AQCRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T1-2IP
TIMLE [ celete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the cargoration or the receiver or frustee empowered 1o execule this repeorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1xQr Block 12 if
changed, or on an attaghment with an address, with alt other like empowered.
'SIGNATURE; - X tz M
— —"_'_"-—"_“'; SIGNATURE AND JYPED QR RAl! N. SIGNING 'CER ORRIRECTOR Date
ﬁ\‘ TEEE PR ﬂi ’mot_{.‘ (JD

—



