2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

'DOCUMENT #739733

1. Entity Name
CLEARWATER FREE CLINIC, INC.

Secretary of State

Principal Place of Business Mailing Address

707 N FT HARRISON AVE

CLEARWATER, FL 33755 CLEARWATER, FL

707 N FT HARRISON AVE

33755

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR G R ER T DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02262008  chg-nP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
59-1852871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg;esq;:tr!ed:mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, JEAN R
707 N FT HARRISON Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City F L Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accep!

tihe obligations of registered agent.

SIGNATURE
Slgoature. iyped or printed narna of registered agent and nile if appiicable. (NOTE: Regstered Agant signature raquired wnan renstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ,: [ Delete TME Cchange  [J Addition
NAME MEEK, JCHN JR HAME e
STREET ADDRESS | 1211 CRT ST STREE? ADDRESS . ,’J';'L',Lf'-.”j’w:":rh%f Sy .
orv-si-z¢ | BELLEAIR, FL 33756 CITY - §7-2P Q4 3-g00s4-008 51,25
TLE D O] petete e {IcChange [ Addilion
NAME STAFFORD, CONNIE NAME
SYREET ADDRESS | 206 HARBORVIEW LANE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-5T7-21P
TMLE T O Detele I TLE [ Change  [J Addition
NAME LIVINGSTON, BRUCE NAME
STREET ADDRESS | 12900 44TH ST. N. STREET ADDRESS
CiTy-51-2P CLEARWATER, FL 33762 CITY-S1-71P
TMLE D 7 Delete THILE [ Change  [] Addition
NAME ROTHMAN, JACK M.D. NAME
STAEET ADDRESS | BO1 MAIN ST. STREET ADDRESS
CITY-57- 2P DUNEDIN, FL 34683 CITY-S1-7IP
T(TLE P [ Delete TME D Change ] Addilion
RAME BOUTON, STEVE NAME
STREET ADDAESS | 748 SEVERS LANDING STREET ADDAESS
CiTy-§1-2p PALM HARBOR, FL 33755 CITY-S1-2P
TMLE D [ petete TITLE [ cChange (] Addition
NAME MORGAN, VICK! NAME
STREET ADDRESS | 301 CEDAR ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el

SIGNATURE:

arad.

[N

BIGNATU. D TYPED DR PRINTES NAME OF SIGNING QFICER OR DIRECTOR

3isfog 727 47-304

Date Daytina Phona #




