FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 249654 04-02-2007 90091 042 ***150.00
1. Entity Name
MOUNT DORA CLINIC, INC.
Principal Place of Business Matling Address q yues==
1016 ELYSIUM BLVD. 1016 ELYSIUM BLVD.
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 LS
e AT RRARRAR CEAUACFAEER
Suite, Apt. #, elc. Suite, Apt. #, stc. 03262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Appliad For
59-0970834 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [} gg;:; l‘:f:;"“"al
&. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CROW,C ROBERT
1016 ELYSIUM BLVD. Sireet Address (P.Q. Box Number is Not Acceptabie)
MOUNT DORA, FL 32757
City FL Zip Code

8. Tha above namad entity submits this stalement for the purpose ol changing its regisierso office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ‘Sgraure, [yped or prmed name of registered agent ana oike If apphcale. INOTE: Reg:sterad AQenl Siralure | 6Qus el wier ionsiaing) DATE
. FII;E NOWIH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fec will be $550.00 Trust Fund Contribution. | Added 16 Fees
! . \ B N
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ pelete e O change [ Addition
NAME CROW, C ROBERT NAME
STREET ADORESS | 1016 ELYSIUM BLVD. STREET ADORESS
CITy-S1-21P MOUNT DORA, FL 00000, CITY-ST-2P
TITLE T petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-81-21
MLE [ oelste ITLE [ change [T Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CiTy-$1- 218
1ML [2] Delete s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TLE [ Detete TILE I change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-§1-29
TLE [ Delste TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-81-2P

12. | heraby certify that the information supplied with this faling does not gualify for the exemptions conlained in Chapter 119, Florica Statules. | turther cenlify that the mnformation
indicaled on this repart or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation ar the receiver or lrusiee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment mmmwﬂed.
SIGNATURE: T29-C7

BGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylstie Phone ¥




