FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State

FILED
Apr 01,1999 8:

00 am

051287

DIVISION OF CORPORATIONS

1999

DOCUMENT # 471412

LOWELL E. CLARK, M.D., P.A.

Principal Place of Business

1683 JENSEN BCH BLVD
JENSEN BEACH FL 34957-7228
W

m...__z jm

Mailing Address

1683 JENSEN BCH BLVD
JENSEN BEACH FL 34957-7229

ecretary of State

04-01-1999 90009 001 ***150.00

WA T AN AT A

_DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ==
2. Principal Place of Business 2a. Mailing Address 4, 95153{11?] 5 Applied For ;E
21] 26] 59-1575554 Not Applicable ' ;i
~—I Suite, Apt. #, etc. r;a Suite, Apt. # ele. 5. Ceriifcate of Status Desired [ si‘;i:;j':;nal
City & State City & State 6. Etection Campaign Financing |:| $5.00 may Be
_l EL Trust Fund Contribution Added to Foes
Country Zip Country 8. This corporation owes the current year Intar
r—[ ES] r2_9-[_ m Personal Property Tax. es  [INo
9. Mame and Addraess of Current Registerad Agent 10. Namwe and Address of New Registered Agent
. 81| Name
CLARK, LOWELL E. .
1693 NE COMMERCIAL 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 33457 CF
84| City FL Lssl Zip Code
i PURSTANt 1o the"provisions of Sections-867-05027ant ‘GO7 1508 Floridar Satvlestthe-above namad-sorporation-submits-this-statemant for-the. purpose. of changing.iis registered=-~t-— - ="
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accep! the obligations of, Section 607.050%, Florida Statutes. —
SIGNATURE =
Slignature, typed or printed name of registered agent and title i applicabbe. {NOTE: Registered Agent signature raquired when reinstaling) DATE 8 =:
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D
TME PD 7 DELETE 1ATTLE CIChange  [JAddiion | =
NAME CLARK, LOWELL E. 12NANE T
sReeTaporess| 1683 JENSEN BCH BLVD 13 STREET ADDRESS a
cTy-sT-2P JENSEN BCH FL 14 CITY-5T.2P 2
1ITLE [ DELETE 21TME ClChange  []Addiion | O
. 2.2 NAME —
2.3 STREET ADDRESS
s 2.4 GITY-ST-2P o
— {71 DELETE 31TME % {JcChange [ Addiiion
- ‘ 12NAME "
. 1.3 STREET ADDRESS '
- ETIr 34.CITY-57-2P
- e _J DELETE TME _ _ . . _[OcChange [ Addition,| _
- T 4. 2 NAME -
43 STREET ADDRESS —
44 CITY-$T- 2P -
,/ "] DELETE 51TME {JChange  []Addition o
. 5.2 NAME
B 53 STREET ADDRESS —
sT.7IP 54 CITY-57-2P .
B O DELETE 6.1 TTTLE [JChange L[] Addiion =
6.2 NAME =
_ : #3 STREET ADDRESS =
crap 6.4 GITY-ST-2P f
I hereby cedtify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information z

indicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an
officer or director of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.
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P e ,

ety

we/ £ C /m(.

Y. p128 KU/

Block 12 or Block 13 1fWr o an att
IMATURE: ; SN
Fu =

Daytmé Phone # ,y ” ’/ i

rd



