PR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name:

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

(3)

r— Principal Pince of Business

1615 PASADENA AVE. §

Mailing Addrass
1615 PASADENA AVE. §

SUITE 480 SUNE 460
ST PETERSBURG FL 33707 S'g PETERSBURG FL 337074567
us U

FILED
Mar 28 1997 8:00am
Secretary of State

A 0O

3a. Date of Last Repart

03/15/1996

3. Date Incorporated or Qualified

12/04/1973

| 2 Frincypa Piace of Busnoess 2a. Majling Address

4. FEI Number Appliad For

2] R | 50-1497147 Nol Applicable
Sule, Apt # elo Suite, Apt. &, etc. o ) 53_75 Addivonal
Eﬂ 5. Certificate of Status Desired [:I Fea Required
. City & State: City & State 8. Elaction Campaign Financing $5,00 May Be
[23_], . e ] ) . Trust Fund Contribution Addad 10 Faes
| Aw Z1p Country 8. This corporation has liebility for intanglbla tax under 3. 199.032,
ng] e 2§_l_ o o -33] Fiorida Statutes &Yes 1o
| .9 Nameand Addres egistered Agent ' 70. Name and Address of New Hegisiered Ageni
CLARKE, JOHN M., M.D. ' |84} Name
1615 PASADENA AVE $ 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 480
ST. PETERSBURG FL 33707 . |88
84| City FL asrzm Code

Of Tegyish . |
aqent Larn amilar with, and accep the obligalions of, Section §07.0505, Florida Siatules.

SIGHNATURE

one BO7 0602 and 07,1508, Florida Slatutes, The abave-named corporalion submils this statement for the purpose of changing its registerad
b, inihe State of Flonga Swich change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered

F T e i d e O rea o ague ani et aapteatio o (NOTE' Rageterad Agent signatar requiras when reinsialing) DATE
(2. ' ~ OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
’_‘VI‘\:L}_" B T - D DELETE 11 TITLE I:I Ghange D Addition
N CLARKE, JOHN M 1.2 MAME
st etorss | 1815 PASADENA AVE. §., SUITE 460 12 STREET ADDRESS
av-s17¢ | ST PETERSBURG FL 14 0ITY-5T-21P
e T T T oeEse Z1TMME [ Grange L. Addilion
HANE CLARKE, JOHN M MD 22 NAME
sutanois: | 1815 PASADENA AVE. S., SUITE 480 2.3 STREET ADDRESS
oty ST PETERSBURG FL 2 4 CIlY-S1 2P
) .1-l v_s o D DELETE 31 TILE ||} Change T Addition
HAMi CLARKE, KIT H. 3.2 NAME
sweritaanss | 1615 PASADENA AVE. 8., SUITE 460 33 STHEET ADDRESS
o sz | STPETERSBURG FL 3400512
(T N I 731313 411t [ Change [T Aadilion
HaME 4 2 NAME
SREH] D05 4.3 SIREET ADDRESS
-8 ap 440ITY-5T- 2P
e T [T oEtEtE 51 TILE [Fcrange ] Addition
MAkAt 5.2 NAME
SIKEFT ALIRESS 5.3 STREET ADDRESS
B 545ITY-5T-2P
i B o T [T bELETE B1TITLE Ll Change . L Addition
M 57 NAME
STHEL T ALDHI 5 £.3 STREET ADDRESS
ey 17 54 CITY-51-2P

wdorraation inclicaled o nis annoal repaort or supplemental annual report is true

appears 0 Block 12 or Block 13 if changed. or an an attachment with an acd

SIGNATURE: b

SIGNATURE AMD TYPED OR PRINTED NAME DF SKININ

47T 6 nerehy cortdy that the informahon sappilied wilh 1is Hiing does not qualily for the exemplion staled in Section 139.07(3)(i), Florida Statules, | further certify that the
and accurale and that my signalure shall have the same legg! effect as it made under oath; that
Lare an Glhcer or dieector of the corporation or the receiver or trustee empowcu! this reporl as requifed by Chapter 80? Florida $tatutes; and that my name

@,

’ Dayira: Proro 4

mres43

CR2EC34 (9/96)



