FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000025113
1. Entity Name
CLINICAL CONSULTING GROUP, INC.

— - 13Ullvos
Principal Place of Bweﬁ Malling Address .
118 SWEET BAY CIRCLE 118 SWEET BAY CIRCLE A
JUMTER, FL 33458 JUPITER, FL 33458
S L O ST

Suite, Apt. ¥, etc. Suile, Apt, #, stc. 04032004 Chg-P CR2E034 (1 Mﬁ}

City & State City & State 4, FEl Number Appiled For

§5-0909908 Not Applicadla
Zp » Couptry Zp . Counry «=| 5. Cortificais of Status Desirsd  [J .?..; :fqm";"“‘
8. Name and Address of Current Registerad Agent 7. Nemo and Addross of Naw Registered Agent
Nams
MEFA rﬂ -IE’TEE":-F-_.» T oSEmS ST Rk TSn eeSsim - - Smeon, ne - Enadn L NI K e — e S HReSeeS . SRS liaolmn L im - e
118 SWEET BAY CIRCLE Street Address (P.O. Box Number I Not Acceptable)
JUPITER, FL 33458
\" City FL l Zip Code

8. Tha ahove named entity submits this stalemant for the purposo of changing Ita registered office or registered agent, of both, In the Sta:e of Aorida. | am familiar with, and accept
the obiigations of registered agant.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90236 039 ***150.00

[y ——

SIGNATURE
Signaturs. typod of printed nama of regixtered ager and Gtis i acplicabla. (NOTE: Roghtorst AQwt Sionature requied when rainstaling) DATE
FILE NOWIll FEE I8 $150.00 9. Etection Campaign Financing $5.00 May 2o
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Faes
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST (3 Delets ME DOchange [ Addition
HAME MCFARLANE, NEIL F NAME
STREETADDRESS | 118 SWEET BAY CIRCLE STREET ADDRESS
CAY-ST- 1P JUPITER, FL 33458 CITY-ST- 17
NILE O detst TTLE OO chags [ Addgition
HUAME HAME
STREET ADDRESS |- STREET ADORESS
€Ivy-ST-a9 CIFY-ST- AP
e - S [ Delets = ™E O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o §1-20 CIY-5T-2P
TME ' I pelete ME T T T T T Ot ) adwten | v
NALIE HAME
STREET ACDRESS SIREET ADDRESS
CITY-S1- 2P Y5129
TME ’ O dwlete ™me Dichange [ Addition
NE WaNE
STREET ADDRESS STREET ADORESS
ety 57-2¢ onY-51- 2
™E - . - O petats - TME Ocnamgs [ Adion
WME ‘ NAE
STREEY ADDRESS STREET ADDRESS )
CmY-sT-29 cy-s1-zp T

12 ! hereby that the informatian supplied with this m does not qualify far the exemption stated in Section 118, O?gra)ﬁ). Florida Statutes. | {urther certify thal the information
calad on | uaraport orsupplmnen alia umstrua accuratg and thal my signatura shall have the sama legal effeci as if made undar oath; that | am an officar o direcior
n o or > re lo ex?ig.ulu rapmm a8 required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 111

@il P. McFarlane /7/ Y. ol/ 561-775-7738

H wwmmmm

44




