FILE NOW:

FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

k2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Namuo

GLENN CLARK, MD., P.C.

O

Principal Place of Busingss

PO DRAWER 786
MARIANNA FL 324470708

Mailing Address

PO DRAWER 799
MARIANNA FL 324470700

3. Date Incorporaled or Qualified

06/28/1994

3a. Date of Last Report

LS KT)

2. Principal Fiase of Busingss 2a. Mailing Addrass 4, FET Number Applied For
(21] 26] 830718422 Not Applicable
Suite. Apt & ot Suite, Apl. #, elc, iti
’ f . g g 5. Certificate of Status Dastred 0 58'75 Additional
22 g7| ) Fee Requlred
Eity & Stas [ Cily & State 6. Elgction Campaign Finanging $5.00 May Be
El 281 Trust Fund Contribution Added o Fees
Zip . Cuuntry AL Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 5\ Florida Statutes ves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
8
CLARK, GLENN L Name
4542 OAKWOOD DR 82| Street Address (P.O. Box Number is Not Acceplable)
MARIANNA FL 32448
83
84| Ciy FL 85| Zip Code

13, Pursiant to the pravisions of Seclans €37,0502 ond 607 7508, Florida Staiutes, the above-named corporation submits this statement for 1he purpose of changing 11s registered
ofbize or regislered agent, of hoth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. tar farliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURL .. I
: Shyrartutes, typead e e ol o E:_\fﬂe d agent and (e 1 apphnatio (NOTE: Registared Agenl signature required wher ra nstating) DATE
12, o ERS AND DIRF.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TnE CPVS U] DELETE 11TmE CRPYS T [ Crangs [ Agdilion
HAME CLARK, GLENN L 12 NAME
sirren wooress | 4542 OAKWOOD DR 1.3 SIREET ADDRESS
oY -§1- 219 MARIANNA FL - 14 CITY-51-21P
Wit 1 [ oreere 21TILE [ 1 change [ Adoition
NAME CLARK, GLENN L 2.2 RAME
seeet rookess | 4542 OAKWOOD DRIVE 2 STREET ADDRESS
ciy-s1 2 MARIANNA FL 24 CITY-ST- 2
L - | M 31TITE [Tthange L] Aduition
NAME 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
Eiy-51-2¢ 34.CITY-S1- 7P
[ T ECEE A1 TTLE 3 Change L] Addition
HAME 4.2 NAME
STREC ATORESS 43 STREET ADDRESS ‘
CIry - §1- 2 i 44 GITY-ST-2P
T T [Tomer S1TM0LE [T change L Addition
Kan 5.2 NAME
STHEF I ADDHESS 5.3 STAEET ADDRESS
CIv-5T-2F 5.4 CITY-51-IF
_I—l—l—u——__ commm e 1 DeLeTe 6.1 TILE I:] Change 11 Addition
NiME 6.2 NAME
SIREE | ATKIRE 55 5.3 STHEET ADDRESS
CITy-S1. 2P 6.4 CITY- ST 7P

14. | do heretiy certify thal 1he miarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the
informarion ind cated an this annuad report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
I & an officer ar direclor of the corporalon or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if changed, or on an allachment with an address.
29 7as 91

SIGNATURE: ,&F % zd&alé CHEAULIEY L v £

SIGNA TURE AND TTPED O PAINTED NAME OF S/ANING OFFIGER OR DIRECTOR

T 4-Y2¢-2200 2alW/fi

.

Feb 04 1997 8:00am

CR2E034 (9/96)




