e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8L FLORIDA DEPAHIMENT OF STATE

CORPORAT’ ION Sandra B Mortharr
ANNUAL REPORT . E Secrelary of Stale
1996 DIVISION OF CORFORATIGNS

DOCUMENT #  F94000003392 (7)

. Gurpuration Narne

GLENN CLARK, M.D., P.C.

0

Prinzipal Place of Business Maling Address

PO DRAWER 798 PO DRAWER 798
MARIANNA FL 324470708 MARIANNA FL 324470798
3. Dale incorporated or Qualitod | 3a. Data of Last Hepon
2. Principat Puce of Business T ':_');"E-ir]guf\ﬂ(lmss 1 a T Nurber Appled For
ot - sl 630718422 Fot Appicablie
S, £t & ol | SuteAptdet 5. Gortiicate of Status Desiredt [ $B.75 Aoditional
[22] o e Z?i o Fee Required
| Gy & State | Giy & State §. Election Campaign Financing 0 $5.00 May Bo
23 B S 28] " Trast Fund Gontribution Addod 1o Fess
| Zip L County 1 Country 8. This corporation has liability for imtangible tax under s 199.032,
2| 25 |29] [30] Fiorida Statutes O ves [No
. 9. Name and Address of Current Registered Agent _ - 10. Name and Address of New Registered Agent
81| Name
CLARK, GLENN L '82] Streot Address (P.O. Box Number i Nof Accentabio]
4542 DAKWOOD DR
MARIANNA FL 32446 83
B4 City FL 85| Jip Cocle

|11, Fursiant o the provisans 6f Seatons 607.0502 and 6071506, Flanda Siaties. the above named corporalion submits this staloment for the purpase of changing s regstered office
or g stared aged, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
Lwtihze wik, &3¢ accet the obligations of. Section 627.0505, Flarida Statutes
SIGHATURE

B S e i P S M ot iy G &
12, o OFNCERSANDDIRECTORS — 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
I} CPVS [] DELETE 1ITE [ Change -~ [ Addition | v~
Nk CLARK, GLENN L 12 HAME 3
SIET | ALIRES 4542 OAKWOOD DR 13 SHIEFT ADDRESS &
Cle-S1 g MARIANNAFL 1ECITY-ST- 7P N &
i T (] OELETE 2 1T [J Change [ Addton | ©
Helt CLARK, GLENN L 22 NAME
ST ARDRE 4542 OAKWOOD DRIVE 2 ASIREH ATDRESS
envaov | MARIANNAFL o 24181 70
i1 [J DELETE 3 1 THLE [[J Change [ Addilion
Nerti 37 NAME
SIE 1 AL 2 3% STRIET ADDRESS
e siar e N B
s [ DELETE 41TLF [ Change  [] Additior
Rek 47 NAME
§oHt 1 AITRESS, 43STREFT ADDRESS
s | o o ATV 517
[Tl Cyoeete 5 1TITLE [ Crange  [] Addilion
HaLt 52 NAME
Sl 20 e 53 STREE T ALDRLSS
LA e o sativsiae |
Nt [l OFETE 6 17I0LE [ Crange  [] Addstion
ha 62 NAME
S ALRE 63 STREFT ADURESS
DI B4CNTY-SI-7P

14, | du bwredry Gerlity thal he infonmation supplied withi this fring s volunlarily Turnshed and does not qual®y for the exernplion stated in Section {19.07(3)(k), Florida Statutes. | further
costify that the: infonmation wickcated on this annua’ repor or supplemental annual repon is true and accurate and that my signature shall have the same lagal affect as if mace under
oaththat an, an officer o drector of the carparation or the receiver on trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my Name
appeas n Block 17 or Blocgk 13f changed, or ous} attachment with an address.

./I,.)
SIGNATURE: 1(. ... l/)( e Glewn L. CLARK 11 MAr 410 4ot $2¢-124s esf iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ou e Prra: #

.




