r

PRI S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # 566886

1. Enlity Name

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

Secretary of State

Principal Place of Business Maifing Address ]

603 7TH STRELT SOUTH 603 7TH STREET S0UTH

#540 #540

SAINT PLTERSBURG, FL 33701 WS SAINT PETERSBURG, FL 33701 (S

S
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U4 R R e AR ke gt B e

T

01182008 Na Chg-P CR2E034 (11/05)
4. FE Numher Applied For
59-3074009 ot Applicatla

$8.75 Addiionat
Fea Aequired

5, Ceriificate of Status Desired )

8. Name and A&aress of Cmm'rl- Registered Agemnt

CLARKE, H. B
603 7TH STREET SOUTH, SUNTE 450
SAINT PETERSBURG, FL 33701

—

DO NOT WRITE
THIS SPACE

4

N a4

8. The above named ersity submits this statement for the purpose of changing its segistered aflice ar registered agen, or both, in the State of Florida. | am lamitiar with, and accept

the etligations of registered agent.

SIGNATURE

Sgnature. yped or priniad name of registerad apent kng BT § appicatre.

(NQTE: Reqisterad Agent signalure redulred whan rértettn)

PATE

FILE NOWIt FEE 1S $150.00

Aftor May 1, 2006 Foa wiil be $55%0.00 Trust Fund Contrioution.

9. Electipn Campaign Financing

$5.00 May Bo
Agded to Fees

10. QFFICERS AND DIRECTORS

1

o

CLARKE, M. BUSHNELL

803 TYH ST S., #540

SAINT PETERSBURG, FL 33701

HRE

HAME

STREET ADURESS
CIFy -53-7%

TILE —

NAME
SIREET ADURESS
CiTy-S1-21F

AHLE

NAME

SIRLET ADORESS
ory-§1.2w

It

MAME

SIREET ADDRESS
QY -50-21P

e

NAME

STREET ADDRESS
TPy -S1-2p

(143

hAnE

STREET AROAESS
Lipy-81-aP

| I

e .“_g.m}qaaijzgm' 2

23
37050054014 150,00
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12. | haraby cartify that the information sup?lisd with 1his filin:
ndicated on this rapert or supplemental report is true &
of the corporation or 1he receiver ar trustes e
changed, or an an gttachment with an addrass, with alt olher fike smpowered.

SIGNATURE:

does not quelify for the exemptions contained in Chapter 118, Florida Statutes. { turther cartily that ine information
aocurate and that my signature shall have the same fegal sffoct as if mada under cath; that | am an cificer or Cirector
ad 1 gxecute this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 18 oy Block 111t

ez e

AND TYPETFOR PRINTED NAME OT SIGRWS OFTICER OR DIREGTOR

/ /.fb/»&

D2yt Pone #




