FILE NOW: F|L|NG FEE AFTER MAY 118 $550.00 FILED
PROFIT

FLORIDA OEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Jan 29 1997 &8:00am
ANNUAL REFORT Secretary of Slate

1997 s compommTns Secretary of State
DOCUMENT # 866886 (0)

- Corporatior b

H. BUSHNELL CLARKE, M.D., P.A.

IO R KM

I' Ehrk wea T 'vﬂd:'lfll;.]‘;i\dd!ﬂt}s
1201 STH AVENUE NORTH 1201 5TH AVENUE NORTH
SUITE 408 SUITE 408
§Y. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1425
us us 3. Data Incarporated or Qualified | 3a. Date of Last Repon
- o 07T/1TH991 05/01/1896
j'2_' Prine pa Pac s 0F BLisaeass o | 2a. 2 Addess 4. FEI Number Applied For

} 26| _ 58-3074009 Not Applicable

I YT ' T e A ol i
[_ v ) . B e 5. Cetdicate of Status Desired I $8.75 Aadtional
221 ?7] Fee Required
| Cly & 8t City & State 6. Election Campaign Financing $5.00 may Be
23] e Trust Fund Contribution ] Added Lo Fees
fip Conritry . L u Country B. This corparation has liability for intangible lax under s, 199.032,
24| 25| 28] 30| Florida Slatutes d ves [ho
i—_ o ) ] 8. Name and Address oi Currenl Reglsleredrﬂgent 10. Hamo and Addreas of Naw Reglstered Agent
CLARKE, H. B B[ Name
1201 5TH AVENUE NORTH B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 408
ST. PETERSBURG FL 33705 8
84: City FL as| Zip Code

11. 1508, Flonda Stalutos, the above-nanmed corporation submuits this statement for the purgose of changing Hs registersd
tate: of Florcks, Sach change was authorized by the corporation's board of directors.  heraby accep the appointment as ragistarad

sabbgntons of Secton 607 0505, Florida Statutes

I SGNATLE

CR2EG34 (9/96)

L,,,,,,,,_,,,, ) 7 \ ot K | ' ‘f' ‘,“ Flenn cod e Lapgrs '- .---IFI\JV(:(IIWFI. et bed Agant s grualiee i) red when rensahing) DATE
Co12. SIas uN[) [)IHI ( I(JF 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) o TOoiEe e [T change 1] Aadifion
NI CLARKE, H. BUSHNELL 1.2 NANE
seeriaiaee | 1201 < STH AVE., N, #408 1 STREE] ADDRESS
oy s oo | STPETERSBURGFL LN
i ' T otieTe 21TLE I Change ] Addition
NaLK 22 NAME
STHEET & Gt 5% 29 SIREET ADDRESS
cyoalne B o o . ?ACITY.ST-2F
N T T I GAieT 31T U Crange [ Asdition
Pt 32 NAME
STREED AL 33 SIREET ADIRESS
L . T 34 Gy -S1-2IF
" | 11T [T Change [T Adaition
LR 4.2 NAME
ST 43 STREET ADDRESS
Gy 50 ar o _ 44Ty §1-21P
"ﬁl_ﬁ]"r_m ) | T T DHETE STTILE [ thange [ Acdition
AN 5.2 NAE
ST FT ALORESS 53 STHEET ADDRESS
A~ P, e P e e P 5 4 C”lf-sxl' ltP
IR | AL 61 TTLE [F Change T[] Adeition
Hakl £ 2 NAME
STHLEL 2 63 STREET ACDRFSS
eIty 5l o ‘ 64 CITy-57-21P

hlJ,Lt I!\. Muﬂvuf(
tinnincho e -'MM‘
oty -

In ng docs net gualify for the exernption statad in Section 119.07{3)1), Florida Stalules, | further certify that the
3 annual repaort is true and accurate and that my sigrature shall bave the same legal etfect as it made under oah; that
ar trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name

BNl S1gte w1 attachment with an address
2y 83
SIGNATURE: X - oL / Y0V -0/

SIGNATURE AN TYFED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR an Caime Frione #

| AT S0

A H‘v ok 135 shaagoed, of




