2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enliy Name Secretary of State
JOHN M. CLARKE, M.D., P.A,
Principal Place of Business 7 ] - _Mai}ing Address
1609 PASADENA AVE. § 1608 PASADENA AVE. §
SUITE 4C SUITE 4C
a’g PETERSBURG FL 33707 LSJE PETERSBURG FL 33707
i e | [N
Sutte, Apt. #, etc — Suite, Apt. #, elc ] . MOORE CRIED34 (1-”03)
Ciy & Stale — Ciy & State - 4. FEI Number Apphied For
| 59-1497147 Yot Aephoabie
Zip Couniry Zip Country 5. Certhoate of Stalus Degired 0 %'gfw’}if;ma'
6. Name and Address of Current Registarad Agent 7. Hame and Address of New Registerad Agent
Name
?é‘g‘géi'si%%myg\%ns Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE 4C
ST PETERSBURG FL 33707 ) o
City FL iy Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE s L .. _ . N - R
Signalure. lvped o: printad narme of regustered agont and title Ff appheabie (NOTE Regsiaced Agent signature required whan iginstaning} DATE
FILE NOWH! FEE IS 515000 i )
- . Elect Fi
Atter May 1, 2008 Fee will be $55000 At ST B =i b
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS I kLR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Wik PT O pelete TILE 3 Change ] Addilion
HAME CLARKE, JOHN M HAME .
o
STRECT ADDRESS | 1609 PASADENA AVE. § STREET ACORESS J._%?E'EHQGQL-BUSS . :
omv-st.zp (ST PETERSBURG FL 38707 Civ-s1-2P G{A89/N4-00051-023 150,40 )
e D [] petete T [0 change 1 Additicn
HAME CLARKE, JOHN M MD NAME
STREET ADBRESS | 1609 PASADEMA AVE. S STREET ADDRESS
Ciry-sT- 2P ST PETERSBURG FL 33707 ’ CAY-SI-2P _
TIE Vs Clogee ~ § s Dchange [ Addition
HNAME CLARKE, KIT H, HAME
STHEE] ADDRESS | 1509 PASADENA AVE. S STAEET ADDRESS
orv-st-2P  |ST PETERSBURG FL 33707 _ Jomwsae
THLE ] Delete TILE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADTIRESS
GiTY-5T- 2P CITY-3T-2F o
il 2 Dolete Lk I change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cy-sT-IP , _ o CITY-ST-2IP .
HitE [T patete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-5T- 2P - l CITY-§T-ZiP

12. | hereby cenify that the information supplied with this filing does rot qualify for the exemption stated in Section 148,07{33{(1). Florida Statutes. | further certily that the information
indicated on this reper o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer gr disector
of the corporaban or the recelver Of frustee empowered o execute this report as required by Chapter 607, Fiorida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with gl othey Jik srad. -

SIGNATURE o ) LA/

_{&IGP;&TUHE AN TYPED OR PRINTED NAME QF SIGNING GFFICER GR DIRECTCR Oate Daytime Phane ¥




