FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 09 1998 8:00am
Secretary of State

Secretary of State
ON OF CORPORATIONS

DQCUMENT # 604843

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

(3)

OO O

Principal Place of Business Mznilmg; Address

1615 PASADENA AVE. §
SUITE 480
ﬁ; PETERSBURG FL 337207

SUITE 460

1615 PASADENA AVE. §
ST PETERSBURG FL 33207
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
e _ 12/04/1973
2. Frincipal Place of Business 2a. Mailing Addioss 4. FE| Number Applied For
2 [N ) SR 591497147 | [NotAppiicable
Suite, Apt #, olc _ Suito. Apt #. otc. [ ) $8.75 Additional
o J2 ﬂ 5. Cerlificate of Status Desired (I Foe Required
City & Stato __. City & State 6. Eleclion Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution Added to Fees

=

" Courmry “Fp

=) 2l

Zip

This corporation owes or has paid the current year Intangitle
Personal Property Tax due June 30, vas [ No

Country
[30

9. Nsme and Address of Current Registered Agent

CLARKE, JOHN M., M.D.
1615 PASADENA AVE. §
SUITE 460

ST. PETERSBURG FL 33707

11, Pursuant 1o the provisions of Soctions 607.0002 and 607, 1508, T iorida Statutes. the above-named corporaiion submits this statement for the purpose of changing Its registered

office or rogistared agent, or both, in the State of Florida. Such chan,
agont. | am familiar with, and accept the obiligations of, Section 607

SIGNATURE

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

FlLIas Zip Code

80 was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
505, Florida Statules.

DATE

Bigrature, tyjuict on Pt rare of Fopetirecd Agent nie iwll'r'r_ warprerbl- T {NOTE- Rugsterod Agent signalure required when reinstating

12, OF T ICE RS AND DRI CTORS, 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PT CJoriee 11TME LI Change [ Addition

NAME CLARKE, JOHN M 12 NAME

smeeraponess | 1615 PASADENA AVE. S., SUITE 460 1.3 STREET ADDRESS

CY-ST-2P SYPETERSBURG FL 1461y -51- 7P

TLE D [ oecere 21TNLE [TChange ] Addition

NAME CLARKE, JOHN M MD 22 NAME

sreeTanoress {1615 PASADENA AVE. S., SUIE 460 2.3 STREE T ADDRESS

oY -ST- 2P ST PETERSBURG FL o 2.40M¢-50-2P

TITLE [ TLITHIEE 31 TITLE [ ) change  [J Addition

NAME CLARKE, KIT H. 32 NAME

sweersooress | 1815 PASADENA AVE. S., SUITE 460 33 STREET ADDRESS

oITY - ST 7P ST.PETERSBURG FL o 34 CHY-ST-2P

LE T oeLee 41TILE [TChangs  [J Addtion

NAME 4.2 NAME

STAEET ADDRESS 4.3 SFREET ADUDRESS

CITY - 5T 2iP e 4.4 CHY-S1-2P

me “Cloiteie 51TITLE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP o . 54 CITY-51-2IP

e O oecere 61 TIILE [ Change T Addilion

NAME €.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CitY-S1-21P o e 64 CITY-51-2IP

14, | hereby certify that the information supplied with this tiing does nol quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further cerify that the Information
indicated on this annual report or supplermoniabeaagual report 1s 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 of 1he, tpayteo g ared to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on it} ¢ 3 .

SIGNATURE: .. ajalad  (313)8us-0404

EINETIIGE AND Yvorr 30 Nt e N MAME (A ElAANING MEEICER T8 DMRECT R

MNato NaAlrmn Phona i NGRS

CR2EQ34 (10/97)



