FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
__ANNUAL REPORT (AR} Secretary of State

DOCUMENT # F94000003392 03-11-2008 90015 028 ***150.00
1. Entity Name
GLENN CLARK, M.D.,, P.C.
Principal Fare of Busingss Mailing Adoress -
4542 QAKWOOD.DR. 4542 QAKWOOD DR
——— o A
2 Pancipal Place of Businasy - No P.0. Bor # 3. Mallng Addrese
Suite. Apt. . elc. Sule. Apl. 4. ote. 1st MOORE CRZE034 (10/07)
Ciiy & State City & Siale 4. FEi Number Applied For
63-0718422 ot Apgicatie
Zp Country zZr Ceontry 5. Cenficate of Stahus Desired (] $8.75 Aadisonal
Fee Required
6. Nama and Address of Current Regiatered Agent 7. Nama and Addressa of Naw Reglstered Agant

Mame

EEA&RBA?(L“ECN)SDL DR Swaet Address (P.Q. Box Number is Not M:cep!.ab;é]
MARIANNA FL 32446

Ciry FL I Zip Coda

8. The apove named anlity submits this statament for the purpose of changing its regisierad ofiice o¢ registered agent, or Cots, in the Siate ol Florida. | am iamiliar with, and accap:
the ahligations of registared agent,

SIGNATURE

T, Hyod e Srrrod 1R M R ad Ageet s He | scplcatie, INTTE Ragnireas AON SDRI WY SemET Wi soeite g DATE

9. Election Camoaign Financing ~ $5.00 may 8e
Trusi Fund Contriution, [0 Addedt to Fees

OFFICEHS ANB DnRéCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oprete nine OYtrange [ Agdition
MIME CLARK, GLENN L NAME
STREET ADORESS | 4542 OAKWOOD DR. STREET ADDRESS
ory-s1-2p IMARIANNA FL 32446 CITY-5T-21P
e DIR O oeete nne O Change ] Addilion
NoHE CLARK, GEORGE R HAME
SIREET ADORESS | 4542 OAKWOOD DRIVE STREET MXAESS
Sme-51-2P MARIANNA FL 32448 CiTy-57- 2P
nri DiR O oz ere amE CiCrange [ addition
M T |CEARKTADAMM T T T - TR e - - - -
STREEY ADDRESS | 4542 OAKWOOD DRIVE STAEET ADSAESS
CHY-$1-2P MARIANNA FLL 32448 toy-5r- 29
AmE O Deiete mE O chenge [ Addition
s HAME
STREET ADGRESS SIREET ADDRESS
oITy-S1-ne Y- 5F- 2P
mie O Deicee LT (J Crange [ Acthtion
HAME HAKE
STREET ADDREXS GIAEET ADDRESS
Y- ST- 1P CAY- SF- I8
e O peiee e O Crangs [ agditon
NAME hang
SIREET ADDRESS STAEET ADDAESS
TIN-ST-7P CIFY. 5T 3%

12. | hareby carify that tha information SUDCHEA vith this filing does net quafity for the exametions contained in Secon 119, Florida Statuies. | Luither certily that the information
indicated on this report of Supplemental IEPoR is rue and accurate and mal my gignature shall have te same legat eNact as if made unger gary; thal | am an otficer or director
of tha corporaion or the racaiver or ftuslee ampowered to execute this report es required by Chapier 607. Fiarida Statutes: and thal my name appears in Block 13 or Block 11
it changed, or on an attachment -wilh an Ackiress, with all othey hka empaweare!,

SIGNATURE: _ C&m?’ZcML G/ ennd(lark /¢ Fed 0F  gSe-T1E-2380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR taa Garsve Fama r




