| -
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 603892

1. Entity Name

CLARKSON AND KIDD, D.O., PA.

Principal Plac% of Business Malling Address

. FILED
Feb 27,2001 8:00 am
Secretary of State

01-31-2001 90284 040 ***150.00

13020 PARK BLVD 13020 PARK BLVD
SEMINOLE FL 34646 SEMINOLE FL 24646
us us
Suite, Apt. f etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] .
City & S:ale'l City & Stale 4. FE'Number  50-143393 1 Applied For
| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Adaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B s N —_—
STROHAUER, GARY N ESO. Street Address (P.C. Box Number is Not Acceptabl
) WA GAR 0. oy .
1150 pLEVELAND STREET ree ress ( x Num| s Not Acceptable)
SUITE 300 -
CLEAll'-iWATEH FL 33755
City Zip Code
| | FL |
8, The above named antity submils this statement for the purpose of chfanging its registered offica or registered agent, or both, in the State of Floriga,
, . R
SIGNATURE ‘ Méfbﬁé : / e 0/
Signatwe, ypad Of DRSO name of 1egis sled ahent and title if applicabie. (NOTE: Ragistared Agen signatura required when reinatxting) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C anFi .
| ===Taniling requirement and clects 10 €0 50— =i After MAY-1; 2001-Feo will be $550.00—- = = '—Tri—glc:?n*;g%?tf; Z\_:\Trlmng - 55-006':2_5&0, |
(See criteria on back) 0 ' Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO O cetets Tme O Change [ Addition | 33
NAME KIDD. RICHARD C NAME S
stReeT aboress {13020 PARK BLVD SIREET ADDRESS §
erv-si-ze | |SEMINOLE FL CIrY-SI-7F &
T o
TTLE STD ) ; . O Deets TINLE CIchange [ Additien | €
NAME CLARKSON, FREDERICK W. J NAME b
swreer aporess | {13020 PARK BLVD : STREET ADDRESS
cmv-s-op |\ SEMINOLE FL. ~ cinY-st-2p
nnE ' L e s . -Ooege—. .. J-Tue {7 Change - .3 Adchien. |- __
e =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TTLE . . O Delate TILE Cdctange [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CirY.S1-2P . CITY-ST-2IP
WL | O Delete mme [changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ) —
CITY-ST-2IP CITY-ST-2IP i
e 7 Delete 1ITLE i Ochange [ Aadition
NAME = NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ) CITY.S7-7PP i et
13. | hareby certily that the infarmation suppifed with this filing does not qualily for the exemption staled in Section 119.0?53)(0, Florida Statutes. i further certify thal tha information
indicated on this report or supplemental repart is true and accurate and that iy signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corgaration or the recsi trustoe empowered 1o execute this repory as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm, ih an address, with all olher like empowgrefl, .- : '
SIGNATURE: " . (2o
l - s SIKINATLIRE AND TYPED OR PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR Date Daytime Phone ¢




