EE AFTER MAY 1S $225.00

'FILE NOW: FILING F

T PROFIT N FLORIDA DEPARTMENT OF STATE '
CORPORATION S p '§J Sandra B. Mortham
ANNUAL REPORT ‘-"_;%; Secretary of State

... 1996
DOCUMENT # 60484 (3)

1. Corporatian Mame

JOHN M. CLARKE, M.D., P-A.

S

DIVISION OF CORPORATIONS

OO

Pr=rrwcri;|;f-sil F;Iéﬁff of Eiuqiﬁéss o Mang Address
- 5633 FIRST -AVENUE -SOUTH —563%
ST PETERSBURG FL 33707 ST PETERSBURG fFL 33707
3. Date Incorporated or Qualified 3a. Dale of Last Report
e . 12/04/1973 01/30/1895

2 f‘rinéﬁ;}a\ quce of Business T | 2a. Mail ng Agdress 4. FEi Number Applied For

2] o> FRSADEM MNE. S BelllolD {FlADAE AL, S, 53-1497147 Not Applicabie
Suite, Apt. #, ele. Suite, ApL. #, etc. ! . $8.75 Additional

- — N - - - 5. Certificate of Status Desired

gzl 8“1 1= 7"‘&04()7 o Zﬂ 7{31.4' | (= L} (O O ’ e st . Fee Required

- City 8 State | Gty & Stale 6. Electon Campaign Financing $5.00 may Be
23] } 28 Trust Fund Gontribution 0 Added 1o Fees

i | Country | 2p Country 8. This corporation has lability for intangible tax under s 199.032,
[ga]_ o - |25 o 29]7‘ m Florida Statutes ¥ Yes OIho
g. Name and A'\_d_dress of Current Regi}}lerad Agent . 0. Name and Address of New Reglstered Agent
81§ Name
CLARKE, JOHN M., M.D. 32 -
' ML reet Addr 0. Bax Number is Not Acgept pl_e)
—5633-FIRST-AVENUE-SOUTH— RS TASADOIA.. A, S,
ST. PETERSBURG FL 33707 83 SUITE A O
Ba{ City 85| Zip Code
FL [*]

[ 11, Purstant to the provisions of Sections BO7 0502 and 6071508, Fiorida Siatules, the abova named corporation SUDmits This Slaisment for the purpose of changiry its registered office
or registered agent, ar both, in the State of Florida. Such change was acthorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farnliar with, and accept the otifigations of, Section 607.0505, Florida Statutes.

SIGNATURE [

| S el pritted natie of regetersd agend & (e 1 appie hie TINOTE Registerad Agent Signature requred when reinsiat igi DalE o
12, OFfICERS AND DIRECTORS 13. ADDIVIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 12 =4
HiLt PT I DFLETE 11 100LE - B Crange [ Addition -
Kot CLARKE, JOHN M 12 NAME ) 3
sttt aerss | —5E38-FIRST-AVENUE-SOUTH— 1.3 STREET ADORESS. | [l P\‘S}\Dﬁ'}df\ AE.S, J SUITE HC |g
G50 20 ST PETERSBURG FL L4CIY-S1- 2P &
me [ D [J DELETE 2 170LE HChange 7 Aaditon | O
HAME CLARKE, JOHN M MD 22 NAME
swieranoress | -S89 FIRST-AVENUE-SOUTH-- 2351 anoness | ] [of > Pf‘\‘)'A-Dt‘UA ,A\,E' <. SUVTE Y60

| cosze | ST PETERSBURG FL - 2atiy-s1- 20 !

I VS [ DELETE 31TILE £ Change T3 Addliion
Henst CLARKE, KIT H. 32 NAME . A
s s | ~5033-FIRST-AVENUE-SOUTH - 33 sTaeer anoaess | ) fpl &5 ﬁ%\SM)EUA' AES. 'SLHTE Ul

s | STPETERSBURGFL
TILE [] DELETE 4 1TINLE [ Change [ Adddion
Mot 12 NAME
SIKE) AODRSSS 4.3 STREET ADDRESS

| crvestae | - 44CTH-ST- 7P
TiILE [C] DELETE 5 1TIE [ Change [ Addition
habti 52 NAME
S°KiLT ADDRESS 53 STREET ADORESS

L omvestze | 5 4CITY-5T-2IP
n.F [} DELETE B 1TITLE [3 Change [ Additon
KAk 62 NAME
SIHEET ATDRESS 6 JSTRELT ADDRESS

| crvegtoap B4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaiity for the exemption statad in Section 1 19.07(3)(K). Florida Statules. | further
cerlify that the information indicated on this annual repart or supplemiental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or direclarLof the corporation o The receiver or trustee empowered 10 exacule this report as required by Chaptaer 607, Florida Statutes: and that my name
appears in Block 12 or Block n or £ anattachment with an address.

SIGNATURE: T SIGNATURE/AND 'IYPEDDHPRINTEDE;"'(;WD! ‘DR DIRECTOR 8J 1 J ?m(ep (’% 13) 30‘:':'“5‘ Pﬁg




