FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

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

(@)

Principal Place of Business

521 WEST 8T, RD. 44
SUITE 204
LONGWOOD FL 32750

Malling Address
521 WEST BT. RD. 434
SUTE

204
LONGWOOD FL 327505189

FILED
May 16 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualifiec 3a, Date of Last Report

2]

|2 Prncipal Place of Business 2a. Mailing Address (3 %%1]!112{84 . 1gwl\ppﬁad For
. o 2% _59-2440425 Not Applicable
Suite, Apt #. cto, _27| Suite, Apt. ¥, elc. 5. Conificate of Stalus Desired D sg,;sﬂ:g;mnal
Cily 8 Stale 8. Election Campaign Financing $5.00 may Be
Eﬂ Trust Fund Conltribution Added to Fees
Country Zip Country 8. This corparalion has liability for Intangible tax under 5. 189,032,
25] 20] 30] Florida Statutes Yos [ No

#. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

* WHIGHAM, FRANK C.
200 W. FIRST STREET, SUITE #22
SANFORD FL 32772-1330

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the a

1 bove-named corporation submits this statement for the pur, 556 Of changling Its registerad
othce or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

CROE(34 (9/96)

I e G pnoted R of Teginterea agent and e if apEhcatie (NOTE Registerad Agent signature required whan reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN §2
[ wme | PD T DELETE 1.4 TITLE [T crange LT Addition
NAKE CLIMER, CLYDE H., M.D. 12 NAME
sreraooiss | 521 W STATE RD 434 #204 13 STAEET ADDRESS
crestze | LONGWOOD FL 14 DITY-§T-2IP
e ST L1 DECETE 21 TTLE [ change [ Addition
hAME CLUMER, LETA B. 22 NAME
seeraookess | 521 W STATE RD 434 #204 2.3 STREET ADDRESS
Y- §1. 2P LONGWOOD FL 2 4CITY-ST-2P
TRE L] DELETE 311ME L €nange 1] Addition
HAME 32 NAME
SIHEET ADDRESS 33 STAZET ADDRESS
CHY- ST TP 34, CITY-ST-2IP
e ] oetere 41TTLE [ change ~ [TJ Addition
NAME 4.2 NAME
STRLFT ADDRESS 4.3 STREET ADDRESS
CH Y517 44 CITY-$1- 2P
wiE [T DeLETE 51TIMLE 3 Change T Addition
RAME 5.2 NAME
STREFT ADTRESS 5.3 STAEET ADDRESS
Ciry-51-21P 5ACITY-ST-2P
T o [T oEceTe £.1 TITLE [J thage [ Addition
HAME 6.2 NAME
STREET ADDHESS 623 STREET ADDRESS
Cry-s1-2e 64 CITY-51-2IP

14. | do herehy certi‘y that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certity that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signatura shall have the
I am an officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 12 if changed, or on an altachment with an address.

L

()

game legal efiect as if made under oath; that

Y=3077 407-332 19/4

SIG NATUHE- %{Ju%j :'m PmNTEDNiMEQFEIGNING oﬁ%ﬁ dum €£/

Braytime Phone &



