2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66886

1. Entity Name

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

Principal Place of Business

1201 5TH AVENUE NORTH
SUITE 408

ST. PETERSBURG FL 33705
us

Mailing Address

1201 5TH AVENUE NORTH
SUITE 408

ST. PETERSBURG FL 33705-1425
us

2. Principal Place of Business

oy 7th SireerSooil

3. Mailing Address
o3 M Sireat Sooth

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90045 008 ***150.00

-
(X R ¥]

JLu/Jdd

DO NOT WRITE IN THIS SPACE

M

Yo 5490
City & State Cily & Stajle 4. FE} Nurmber Applied Far
>r. B-Q:{her.: by, FL ST . ae-kr{ boly, FC 59-3074009 Not Applicable
Zg)-s 2 o ! C&Uglg’ .é"?a 70| ci;n;yA_ 5. Certificate of Status Desired O gg'ggﬁ,dfém"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Narne
CLARKE, H. B,
?éﬂAr';?hrkVBENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 408 o3 - 7t Street Scuth, Soite 4SO

ST. PETERSBURG FL 33705

v ST. PeversQoro

Zip Code

FL

X X1}

8. The above named enlity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad hama of registered agent and tide f applicable

(NOTE. Registered Agent signature raquired when renstaing)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (1 Delete TILE b WChange [ Addition
NAME CLARKE, H. BUSHNELL NAME LLarke, W Bushnedl
sTeeT a00AEss | 1201 - 5TH AVE., N., #408 streeT aopress |03 YR SE S . # 540
crv-st-2¢ | ST. PETERSBURG FL cvsiw |G lkbr sy L 33701
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-2IP cIry-s1- 2P
bOTITLE [ pelete TITLE [ Change (] Addition
DonaE— | ISR VY _.
* STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-2P
ComeE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
I STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-2P
TITLE {1 pelete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e T b
vl A \k‘ '
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SIGNATURE AND TYPED OR PHII

NAME OF SIGNING OFFICER QR DIRECTOR

Date

Payume Phone #

CR2E034 {9/99)



