CORPORATION
ANNUAL REPORT

i

1. Corporation Nan i

CLYDE H. CLIMER, M.D., P.A.

e Pre of thaeoss
521 WEST ST. RD. 434
SUITE 204
LONGWOOD FL 32750

T Prncips Place of Busne

Sunte, A;:;i T , el

711, Prursaant to the: ;Tx-rov.s]gns; of S one 6

o ey, Gortry Al e inferiat ] vt

ity Wat the infarmation indicatea on tl

e
oali thal 1 am an offeer or drector OF the

anpenes n Block 12 or BIY } 13 it changed, o

f Yy

"

DOCUMENT # HO4549

OS07 and

s fihng 18 vo
anal repnr O SUpg
i o thy

TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

e P

Sandra B Mornan
Secretary of State
DIVISION OF CORPORATIONS

@

IR

7 };'1;11 nr|t\r:lu»,r
521 WEST ST. RD. 44

SUITE 204
LONGWOOD FL 32750

IRUIID AR

I 3. Dede Incorparated or Qualified

05/21/1984

3a. Date of Last Report

05/01/1995

TaFEi Number

692440426

Applied For

Not Appricable

$8.75 Additional

é?J 5, Certificate of Status Desred O Fee Raquired
o - N __ _C_‘rl;?. St —_- T e, Erenion Campagn Financing $5.00 Mmay Be ]
ZB-JL Trust Fund Contribution a Added to Fees
T - T T Country o B. Tris corporation has liabiity for intangble lax under s 199 032
V2ﬂ 29[ ) k:;d' Flarida Slatutes ﬁ Yes [INo B
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
L SNk it Adaress T R R . YR ]
WHIGHAM, FRANK C. (821 “Stroct Address (PO Box Number is Not Acceplatle;
200 W. FIRST STREET, SUITE #22 L -
SANFORD FL 32772-1330 83
84| City FL 85| Zp Cade

(607 1506, Flonda Statutes,

. the above named corporation submits this staterment for the purpose of changing its registered offce
Lale of Floackh Sueh change was authanzed by the corporalon’'s board of directors, | heraby accept the appointment as registerad agent. | am

O T ed agenl, or Dath, in gl
farhar with, and ancapt the obligations of, Seclion 607,005, Froida Stakales,
SIGNATURE . o o o . B ) .
e wt g teet FTTE Feopebe ol AJE st ragral o R BT fAaTe
B OFFICE RS 13. ADON IONS/CHANGES 10 OFI 1GERS AND DIRECTORS IN 17
Sy TP T [T OELESE T NLE [ change ] Additan
hass: CLIMER, CLYDE H., MD. 12 N7
SIRERY ALAESS 521 W STATE RD 434 #204 125 ThEL | ACORESS
Loest e | LON_GEQQDUF!-_ o o 14 GiY-51-2F
1iF ST [ CFLETE 2 1TIE [3Change [ Addition
I CLIMER, LETA B. 22 NaME
CURE ] 200 521 W STATE RD 434 #204 23 SREET ADDRESS
| onsrze | LONGWOODFL I FILLE-R . ]
ne [ DELETE 31 RILE [ Cnange  [] Addticn
PR 37 NaME
iR AT DS 33 STHELT ADORESS
NI B B L B L adoresrae Lo _
n () DELEIL PRNI [1 Change  [] Additen
hAY: 42 NANE
STHEE" ANTAHESS A3 STREH T ADDRESS
oSt Ak Vo I 44GiTr 5'-1F
TIF ] DELFE 5 1 TITE [ Change [ Addilian
KAk 5 2KAME
SRILL AP S S 351REE T ADDR 55
Ol SN L o o s 440117 -57-2IP - o |
T.NE I GALETE 6 1TILE [ Change ] Additan
L 62 NAML
Rt ALLRESS 6 ISIREE T ADIRESS
Bl 64 CIT¥-51 2P

£ reocivar on trusten enmipowerad (0 execute
N acldress

/"7

- TR

Wity furmishedd and doos not quatty Jor the exenphan stated in Seslion 119 073K}, Florida Statutes. | furthar
jental annual report 1S true and accurate and hat my signature shall have the same
this repor as required by Cnapter 607, Florida Stalutes: and that iy name

Y a0 (07

lagal effect as if made under

F52 -'éé /

[RETIE (TR ]

CR2E034 {12/95)




