FILED

2005 KO PR T Oy ATION Jan 28, 2005 08:00 AM
DOCUMENT # 603892 Secretary of State
1. Entity Name

CLARKSON AND KIDD, D.O., P.A.

Principel Place of Business " “Mailing Address

13020 PARK BLVD 13020 PARK ELVD

SEMINOLE, FL 34646 US . SEMINOLE, FL 34646  US

RN STEN M ERATARAAR I

01122005 No Chg-P CHZED34 (10/03)
DO NOT WRITE IN THIS SPACE PRS- FopledFa
o 59-1433931 Not Applicable
5. Certificata of Status Desired O $8.75 Additional

Fee Hequired

6. Nams and Address of Current Registered Agent

STROHAUER, GARY N ESQ. o AR ETE
1150 CLEVELAND STREET. DO NOT WRITE
SUITE 300 : . .

GLEARWATER, FL 33755 B - = ———— N THIS SPACE

8. The above named entily Submits this statement for lhe purpose of changing its registered office or reglstered agant, or both, in the Stalé of Floride. | am familiar with, and accept
the obligaticns of registéfed agent.

SIGNATURE S — =y - — ~
Signalure, typed or printod nama of rogistered agent and litle i applicable. (NOTE, Aeglsiered Agent signalure faquired when refnslating) DATE
FILE Nowl! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be R0 1 E0s
After May 1, 2005 Fee will be $550,00 Trust Fund Contriution. (]  Added toFees Bi ;"23;"{}5"88&8%6&3 3&6. D{]
10, OFFICERS AND DIRECTORS ] [ ) T
= =5 _ o AND DIREL - P e - .
NAME KIDD, RICHARD €

SIREETADDRESS | 13020 PARK BLVD )
CITY.ST-2P SEMINOQLE, FL -

e STD . j A - —
MAME CLARKSON, FREDERICK W. J ' o :

STREET ADDRESS | 13020 PARK BLVD
CITY-§T-27 SEMINOLE, FL

TINLE
NAME

e DO NOT WRITE

e o o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

e - N - B & — = o : L st - - _ e L
NAME

STREET ADDRESS
CirY-S7-2IP

s ) ) ' T
HAME

STREEY ALDAESS
BITY-ST-TP

12. | hareby centify that the information supglied with this filing does not qualify for the exemplion stated in Section 118.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemenial report is rue and accurate and that my siginature shall have the same Jegal siect as if made under cath; that | am an officer or direcicr
of the corporation or the recaiver or trustee empowared to exacute this report a8 required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with ddress, with all other like empowere

SIGNATURE: __X

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR bl

X 727-393-3404

Dare Daytirme Phone #




