FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #  F94000003392 (7)

1. Corporation Name

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

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

CIVISION OF CORPORATIONS

AT O

Principal Place of Business Mailing Address
PO DRAWER 798 PO DRAWER 798
MARIANNA FL 324470708 MARIANNA FL 324470758
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business ) 2a. Mailing Address 4. FEl Number Applied For
21] 26] 630718422 Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, etc, i
P P 5. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Addod to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
—2;l E] E;! —:!Fl Personal Property Tax due June 30. ves Ono
#. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
CLARK, GLENN L 81| Name
‘542 OAKWOOD DR B2] Strest Address {P.Q. Box Number is Not Accaptable)
MARIANNA FL 32446

82

2ip Code

B84{ City FL

11. Pursuant 10 the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, tha above-named eorporawn submitg this statement for the purpose of ghanging ils registered
office or registered agenl, or both, in the Slale of Norida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . -
Signature, typnd of printed name of iogistered agenl and e i appleable INOTE' Registered Aganl signature feguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TTLE CPVS ] orLere TATITLE "~ [Jchange” ] Addition
HAME CLARK, GLENN L 1.2 NAME
steeet aooness | 4542 OAKWOOD DR 1.3 STREET ADDRESS
CITY-51-2IP MARIANNA FL 14C/TY-5T-2IP
TITLE {1 DEtETE 21 TITLE T Change ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
oiTy-§1- 7P 2 4GI1Y-5T-271p
THLE L] DELETE 31TITLE [J change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITy-§7- 2P o 34, CITY- 5T-2P
TITiE [T peceTe A1TNLE T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T-21P 4ACITY-ST- 7P
e [ oEcete 51TME ~ [ Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-§1- 2P 540/TY-5T- 2IP
T(ILE L] DELETE 6.1 TTLE 11 Change LI Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTY-$1-27P £.4 CITY-ST- 2P

14. | hereby certily that the information supplicd with this fillng does not gualify for the exemﬁtnon stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this annual report o sum)iemon tal annwal report is tue and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officer or direclor of the corporation o the recewver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§S082(-21 0o

Block 12 or Block 13 if changed, o% an addr
QIGNATURE: &j é@% P sxeuio

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



