2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # 604843 Feb 21, 2005 08:00 AM
1. Eniiy Name ’ o Secretary of State
JOHN M. CLARKE, M.D,, P.A.
Principal Place of Business ) - ) __hmg Address -
1609 PASADENA AVE.S . = _ _, ____ - ... 1609 PASADENA AVE. S
SUITE 4C SUITE 4C i
ST PETERSBURG FL 33707 o ST PETERSBURG FL 33707
us _ us

Suite, Apt. #, elc. T o Suite, Apt. # ete 15t MOORE CR2E034 (10/04)

City & State ol o City & State T 4. FEi Number Applied For

59-1497147 Not Applicable
2o Country ] Zip Courtry 5. Certificate of Stawus Desired O $8.75 Additonal
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

g

Name

?é'g‘gﬁgg’si%}émy‘&yé)s Street Address (.0, Box Number is Nof Acceptable)

SUITE4C . —
ST PETERSBURG FL 33707

City FL I Zip Code

8. The above named entity submits s statement far the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatuig, typed of prted name of tagrsterad agent and T 7 pplicabls NOTE Hagistere Agont signatute requiied! whan rarstareig) ) DATE
" ) )
FILE NOWIl! FEE IS $150.00 .. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, " _  DFFICERS AND DIRECTORS I ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Pt PT — [ Delete T o  Dchange [ Additicn
e CLARKE, JOHN M ok . LIHIMIZ33460
SIRIET ADDRESS | 1609 PASADENA AVE. § STREET AUDRESS A2/ On-RO0E-025 00,00
ClLY-§-2IP ST PETERSBURG FL 33707 oy SE-Ap
T D . S ' Ol Delete . ms [l change  [] Acdition
NAME CLARKE, JOHN M MD NAMI
STRLHS ADDRESS | 1609 PASADENA AVE. S ) STREET ADDRESS
LIY-3T-2P ST PETERSBURG FL 33767 (iY-57- 2P
nin vS ) T S O Delete e O Change ] Addition
NANE CLARKE, KIT H. HANME
SIREETADDRESS | 1609 PASADENA AVE. § STRET T ADDRESS
ClY ST-2Ip ST PETERSBURG FL 33707 iy S1- 2P
Mt o 0 Dosete e T]Change [ Addhion
NAME KA
STRELT ADDRESS ) STREET ADDRESS
CIe-si-np CHY-5T- 2P
T T T Opeete  § i . [JChange [ Addition
NAME RAME
STRFET ADDRESS STHEET ADDRESS
oTY-§T- 2P CHY-ST- 210
it - - C T Delete L o Tl change [ Addiiton
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
ory-ST ap ooy ST AF

a information supplied with this filing does not qualify for the exémptl'on stated In Section 119.07{3)M0, Florida Statutes | further certify that the information
gart orpupplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes, and fhat my ngme appears in Block 10 or Block 11 if

7 2//e/ 05

— e _—— T T

12. | hereby certfy that
indicated on thisrg .
of the corpeorationfor the rebeiver or rustee empowered (o execute

changed, or on anattachr e an addressml-o/the T
7
SIGNATURE:

/smnarunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Davirme Phone §




