PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # F06054 (3)

1. Corporation Name

SAMUEL MCCLURE, M.D., P.A.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UGV

MW

Principal Place of Business Mailing Adidress
1520 BOTTLE BRUSH N.E. UNIT 2 P.0. BOX 061329
PALM BAY FL 32805 PALM BAY FL 32806-1529
us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1980 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] 2| 1590 Bnttle brush Orive. NE 53-2044079 Not Applicable
Suite, Apl. 4, etc. Suite, #Tpl. #, etc. 5. Cortitcalo of Status Desired ] $8.75 Additional
El ;l 0/)! P Fee Required
City & State Cry & State 6. Election Campaign Financing a $5.00 May Ba
’E’ E] pg m Bt L Trust Fund Contribution Added to Fees
Zip Country Zip LA Country 8. This corporation has liabllity for intangible tax under s 199.032,
[m _El 5] 33905 m Brevard Florida Statutes B ves [IMNo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
MCCLURE, SAMUEL MD 82[ Street Address (7.0, Box Number s Not AcCepiatie)
1520 BOTTLE BRUSH N.E., UNIT 2
PALM BAY FL 32005 83
84| City FL 85 Zip Cedle

1. Pursuant to the provigions of Sections 807.0602 and 607.1608, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ N e e e . .
Sigrature, lyped or printea nare of registered agent and tit & if appicable: (NOTE: Ragistered Agarl signal eruirad when renstat g DATE ﬁ
12. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PS ] CELETE 1.1 T1LE O Change [ Additon | v
NAME MCCLURE, SAMUEL MD 12 KAME 3
SIREET ADDRESS 1520 BOTTLEBURSH DR. NE #2 1.3 STREET ADDRESS &
CITY-ST-2IP PALM BAY FL 14 CITY-ST-2P &“'
TILE ] DELETE 2 1TILE O Change  [J Addition | ©
hAME 272 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
D cirvsr ze Z4CITY-ST-2
e [C] BELETE 3 1UTLE [J Change [T Additicn
37 NAME
STHEEY ADDRESS 33 STREET ADDRESS
|_CITY-SI-2F 340ITY-57-2IF
L [ DELETE 4 1TITLE [J Crange [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-81-2F 4.4 GITY-ST- 2P
TITLE 7] DELETE 5 1 TITLE [] Change [ Addition
NAME 5 2 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - ST-7IP 54CTY-ST-2iP
THLE ] DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
STREEY ADORESS 6.3 SIREET ADORESS
CIrY -S1- 21 64 CITY-5T-2F
4. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Saction 1 19.07{3)k}. Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or diractor of the corporation or thﬁ receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if chapgad, or on an attachment with an address.
S poi G loeca 22 2R
SIGNATURE: SAmue/ S..m e MmO PA. 04-10-9¢ (40.9) 7Iv-147Y
Sﬁsmn un%(ﬁ'rvpeb OR bmcw'réy:x%g;s?auﬁﬁo FICER oﬂmnsi@m T - 9‘ ﬂDalc 6' ( ' ) ay#gpr-mel y




