FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ik ' R
DOCUMENT # 471412 (7)

1. Corporation Name

LOWELL E. CLARK, M.D., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnan:
Sacretary of State
DIVISION OF CORPORATIONS

O CE

Principal Place of Business T Malling Address
1683 JENSEN BCH BLVD 1683 JENSEN BCH BLVD
JENSEN BEACH FL 34357-7229 JENSEN BEACH FL 340957-7229
3. Date i’iCOf}.lUr‘ilT‘();’i or Oualdiesi | 3a. Date OHGJFTE‘,_)Of‘Ii T
2. Principat Place of Business ;23. Maimg'i\ddr'e;h_ T - U A eiMunifer o T TAnped For
211 s 591575554 | [NotAppicatle
Suite, Apt. #, etc. | Suite, Apt. #, £ic. 5. Certificate of Sratus Desired 0 $8.75 Add_monal
_2;] 271 . Fee Required
City & State L City&swe 6. Election Campaign Financing 7 $5.00 May Be
EZ[ 23' Trust Fund Contribution O Added 1o Fees
N Zip Country | Zip B Counlry 8. This corporaton has hab ity for intangible tax under s 198.032,
M . a 291 30] ) flonidia Stetutes [ ves ElNo

9, Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent

Name
CLARK, LOWELL E. M85 Sireal Addrass (5.0, fox Namber 15 Not Adsoptal ie)
1683 NE COMMERCIAL e L e e .
JENSEN BEACH FL 33457

]35[ Zp Godz

aternent far the purposs of changng ils registered office
croby ancepl ihe appaintment as reg stered agent. [ am

73, Pursuant to the provisians of Sections 6070602 and 5071508, Florida Stalutes, the above namod corporation s
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclons
famifiar with, and accepl the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE _ . . . )
Signature, typad or printog name of regstered agent and uti: f arm-wrfﬁ_ﬂf______ . _jrd-;‘dti'f}-g?l:w-". At B T Wi WL “’”‘",,,_ﬁ i G
12, OFFICERS AND DIRECTORS Qs _ ADDITIONS/CHANGES TO OF FICERS AN DIHECTORS IN 12 g
TILE PD [T) DELETE 111mE [J Changz [ Addition =
NAME CLARK, LOWELL E. 17 HaME 3
smmeet anpress | 1683 JENSEN BCH BLVD 13 5THEE ADORLSS i
CITY-5T-2P JENSEN BCH FL N i tacuy-stae | L ] &
T [ DELETE 2 1Tl [JChange [ Addtion |2
NAME 2.2 NAME
SYREFY AZDRESS 235TREFL ADDRESS
CITY-S1-21P . . QAatiny-si-ae . _ . o ] 1
TIVLE [] DELETE 311k Change [ Additien |
NAME 37 NaME }
STREE | ADDRESS 33 SIHEF1 ADDRESS
Cv-st-oP B L P D P [
TLE [J DELETE 4.1TTLE [ Crange [} Addition I
RAME 47 NaME !
STREE! AODRESS 43 STHEET ADOPESS
GIY-ST-2P D T L L S
TIE [ OELETE S0 [] Crangz  {7] Addition
NAME 52 NAME
STREE) ADDRESS 53 SIRELT ADGAESS
| Clv-S-2 - . - SACMY-ST-2F U e ]
THLE [ DELETE 6 1TILE [] Change ] Addiban
NAME 67 NAME
STRELT ADDRESS | | G3STRENT ALDRESS
| chv-sT-2Ip BACITY-SI-2F . . - !

14, | do hereby certify thal the information supplied with this filng is voiuntarily furnished and daos nat quality for the exernplion slated n Sestion 118.07(Gik), Flonda Statutes. | further

certify that the information indicated on this annual repait or supplomental annual repor is true and acearate and el my tore shiall haeve the same legal effect as f made under

ozt that | am an officer or directar of the corporation o the receiver or truslee empowegred 10 execule this, reqioel as requinnd by Cnapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or o attachmenl with an address. ;
R b LA |

{
SIGNATURE: i Y B

SHGNATURE AND TYPED (F MAME OF SIGHING OFFICER DR DIRECTOR




