FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S hA
DOCUMENT # 603892 ecretary of State
S 01-23-2003 90105 019 ***150.00

1. E Entity Name e i

CLARKSON AND KIDD, D.O., P.A.

Principal Place of Business ‘ Mailing Address
13020 PARK BLVD 13020 PARK BLVD
SEMINOLE FL 34646 SEMINOLE FL 34646

- AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1433931 Applied For
MNot Applicable
Zi I 1 Zi Count "
® Country ® euntry 5. Certiicas of Status Desired ~ []  90-79 Additional
- Fee Required
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STHOHAUER, GARY N ESQ. : Streat Address (P.O. Bax Number is Not Acceptabla)
1150 CLEVELAND STREET __
SUITE 300 " ..
CLEARWATER FL 33755 City FL [ Zpcoce
"8 Theabove rramed Bty BUbmits 1hig statement 16 the puUrpose of changing its Tegistared office or registerad agent.or both, 1n tha Staleof Fiorida. Fam farmiliar wilh, and accept ™
the obligations of registered agent, [
SIGNATURE — W I IEESEN
Signature. typed or Q‘?nlad name of registerad agent and titte it applicable, {NOTE: Ragistered Agent signature required when reinstating) DaTE
‘o‘
"M;FlLE Now”‘ FEE !S $1 50 00 J e i e~ e e T i S | - —9;‘-Election Campaign Financing' PR - $5-00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - - 2 Delete TIME [ change [ Addition
NAME KIBD, RICHARD C NAME :
STReeT ADDRESS | 13020 PARK BLVD T T ™~ SIREET ADDRESS' SR T e e . L
CITY-ST-2iP SEMINOLE FL CITy-S7-2IP
TITLE STD [ Delete TITLE {] Change  [[] Addition
NANEE CLARKSON, FREDERICK W. J : A
STREET ADDRESS | 13020 PARK BLVD STAEET ADDRESS
CITY-SF-ZIP SEMINOLE FL CITY-§T-2IP
TITLE [3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2ZIP . CITY-81-2IP
TITLE [ Delete TITLE [JcChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-ziP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information -
indicated on this repon or supplemental report is frue and accurate, and tagt my signature shall have.the. same.Jagal.effect-as-if made under oath; Tthat | am an officer or director
_ of the corporatior-of-the recajver or trustos’ empowered to'execute this fi ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
=D ! / /7 / 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phane #

SIGNATURE:

| 7 DR

CR2E034.(10/02)

—_—




