Ly FILED
* 2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
r of State
DOCUMENT # 249654 Secretary

1. Ertity Name
MOUNT DORA CLINIC, INC.

Principal Place of Business Maiing Address
T076 ELYSIUR BLVD. TOTE ELYSIUM BLVD.
MOUNT DORA, FL 32757 US T MOUNTDORA FL 32757  US

TR

03222008 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE py==pomee ApEaa T

59-0970834 Not Appiicable
. $8.75 Addivonal
5, Ceriificaie of Status Desirad | ) Pew Required

6. Narwe and Address of Current Reglsterad Agent

CROW,C ROBERT _ DO NOT WRITE

1016 ELYSIUM BLVD.

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above narmed snlity submis tis staterment for the purpose of changing its registerad oflice or registered ageat, or both, ln the Stalg of Flarlda. 1 em famillar with, and aggept
the cbligalcns of registered agent.

SIGNATURE

Sigraiure. ypea or prmied parme of regisiered agent and hile H sppicste {NQIE Hagistered Agant signaiune requived whin revrslating) DATE
- %. Electicn Ceampaign Firancing $5.00 may Be
OWT 150.00 i
Afte : :,l{aeyﬁ, mﬁ;}.‘-ﬁ'&% be $550.00 Trust Fund Centriution. &  AddedtaFess
10, OFTICERS AND DIRECTORS !
YE PTD
RANE CROW, C ROBERT -

STREETADDRESS { 1016 ELYSIUM BLYD.
CIFY-ST-1P MOUNT DORA, FL  DO00D,

TIRLE

NAME L L0 piARgaT

SIMEES ATDRESS g4/ 18/ 00 -30 ‘{g-UiS 153.00
Ciy-$7-20P

TmeE

HAME

Pl DO NOT WRITE

an IN THIS SPACE

NAME
STREES ACOSESS
Giry-5T,2F

mE

HAME

STIEET ADTRESS
ciTy-51-ap

TIRE

HAME

STNEET ADIRIESS
CiTy-81-2P

12. | hareby carily that the infarmation suppliad with this filing does not quality far the exemptions containad in Chapter 119, Florida Sialutes. | further certify thal the Information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal eflact as if mada under oath; that { arn an officer or direcior
el the corparation ar the recelivar ar tustee ampawared to axecute this repart as reguired by Chapter 807, Fiorida Statules; and thal my name appaars in Blogk 10 or Block 11 1
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: R/ . Robeat CRD W 3/39/)0¢ 35+383

SICKATURE AND TYPED OR PRINTED NAME OF 31GNIND OFFICER OR DIRECTOR Z Daxytice Phons & 9 -
PN e 35

~ ¢



