FILED

Mar 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-28-2008 90031 016 ***150.00

DOCUMENT # 249654
1. Entity Name
MOUNT DORA CLINIC, INC.
Principal Place of Business Mailing Address q ﬂ 0 5 3 q 6 1
1016 ELYSIUM BLVD. 1016 ELYSIUM BLVD. o
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757 US )
s N BIVERRIER W EGREAMD LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Cng-P CR2E034 (12/06)

City & State City & State 4, FEl Number Appliad For

58-0970834 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ gg:fq miﬁonal
6. Name and Address of Current Reglatarad Agent 7. Neme and Address of New Regigtered Agent
Name

CROW,C ROBERT

1016 ELYSIUM BLVD. Strest Address (P.O. Box Number is Not Acceplabls)

MOUNT DORA, FL 32757

305 Waobbuy PVEME .
i Do 55

8. The above named antity submits this stalement lor the purpose of changing its registered office or registarec agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
L. : _S?P_hn lvw_ﬁwm_mmdrmm agent and tte § applicsble [NOTE: Regisis/ad Ageni sgniiiunk JeGursd whon reinkaieg) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Bo

After May 1, 2008 Fae will be $550.00 Trust Fund Contribition. Added 1o Fees
o _— T OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O peiete INLE Echange [ Agdition
NAME CROW, C ROBERT NAME -
STREET ADDRESS | 1016 ELYSIUM BLVD. smrwoess | A0S Woo hBury AVE
CTY-ST-2P | MOUNT DORA, FL ~00000, ‘ CiTY-5T- 2P s Does L 327951 -28S
TME 3 Detze me ’ [J Crange 7] Adalion
NAME o NAE
STREET ADDRESS STREE] ADDRESS
CATY-S1-2IF CITY-57-1IP
miE T Delee i O3 Change [ Adlion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-20¢
TMLE [J Delete LT O chenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CrTY -ST-20P
e 7 Delete THLE T Change [ Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P o8-
e - " O Delets e O Change [ Addition
NAME : NAME
SFREET ADDRESS STREET ADDRESS
cm-si-zp | CITY-Si-21P

12. | hereby certity thal the information supplied with this fiing doés not quality for the exemptions containec in Chapter 118, Florida Stawtes. | iurther certily that tha intormation
indicaled on this reporn or supplemanta! report is true and accurate and thas my signature shall have the same lepal effect as if maga unaer oath; that | am an officer or director
ol tha corporation or the receiver o trustee smpowered o exacuie this repor as required by Chapier 607, Florida Statutes; and thar my name appears in Block 10 or Biock 11 i

changed. or on an anachment with an address, with all othar like em red.
M K f 7 / / 5 S
SIGNATURE: /[ 0 2877
¥ Dae ~ ( Daylme Phoneo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

F 012




