-FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

0051898

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90038 042 ***150.00
DOCUMENT # : -
1, Corporation Name 60699 1 !
CLEMENTS AND ASSOCIATES, INC. OF TALLAHASSEE |
IRARTRT RO,
122 MccosuEERs 3113 Cap Hed - Blud/ po. pox 13387 |
TALLAHASSEE FL 32368 TALLAHASSEE FL 32317-3387
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed )
11/02/1982 }
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
N ® f \
21] Bil3 Caplal Medical BN ot 28] §3-2224249 Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 addtional
m —ZE_L 5. Certifcate of Status Desired a Fee Required
O S e G S e S i Cataig FraneT gy $5.00 May B | |
El Tallehas S5€€, Fi 32308 —2;] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owas the current year Intangible !
L‘:’:‘ 330 g 12_52 UsSh ?ﬂ 30 Personal Property Tax. [Byes One .
9. Name and Address of Current Registered Agent 10. Name anq’A’cIdreggbf New Registered Agent
81| Name '
CLEMENTS, BARBARA H. Clemer ks @a»h&m ) H
82 Street Address (P.0. Box Number is Not Acceptable !
1922-MGEOSUKEE-RD: S Caaital Medical Blvef
Of (cc v
TALLAHASSEE FL 32308 X J ‘
PO Box (3387 —_— |
84| City 85| Zip Code 7
Tedleho s see. FL |*|353353° |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered !
agent. | am famiiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. |
SIGNATURE l
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TME PD O DELETE 1ATMLE Urce. President COChange  [Addtion; —
e CLEMENTS, BARBARA H 12ue Hagan, Denna %
seeTaooress| 2212 ORLEANS DR asmermress| P O Box HA7 S .
emestze | TALLAMASSEE FL uovstze | Greenuille, FI 33331 g‘ .
TINLE T [J DELETE 21TLE [Change  []Addition | &
e LAURA S. BARSTOW 22w |
smreeTaooress| RT 2 BOX 13563 235TREET ADDRESS |
CITY-ST-ZP MADISON FL 2.4 OITY-5T-ZP .
e T Ty T = w ~oeteTE JTIME = CIChangs [ Ammon [
NAME NICOLE CLEMENTS 32NaME !
sreeTacoress| 2383 PARROT LN 33 STREET ADDRESS '
CIvy-ST-2P TALLAHASSEE FL 34, CITY-ST-2P
me VP TR DELETE 4+TILE TlChangs  [1Addfion| |
NAHE RICKER, KATHLEEN O 4 200N |
sTReeT A0ORESS| 2028 PARRISH DRIVE 43 STREET ADDRESS ‘
cmy-st-zip TALLAHASSEE FL 32308 44 CITY-ST-ZPP | b
TIME [ DELETE 5.1 TIMLE [change [ Addition .
NANE 5.2 NAME l '
S$TREET ADDRESS 5.3 STREET ADDRESS it
CITY-5T-2IP 54 CITY-5T-2P ’E .
TME (] DELETE 61MME {1Change (7] Addition i
NAME 6.2 NAME &
STREETADDRESS §.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CTTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statute
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE:

e

3 -1t-

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and-that my signature shall have the same legal efiect as if made under oath; that | am an
s; and that my name appears In

Daytime Phone #




