FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

OIISION OF CORPORATIONS

PROFIT X % FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

DOCUMENT #

1. Corporation Name

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

(2)

__ AN R

Principal Place of Business Mailing Address
521 WEST ST. RD. 434 521 WEST §T. RD. 434
SUITE 204 SUNTE 204 _
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 59-2440426 Not Appicable
Suite. Apt. ¥, etc Suile, Apt. #, elc. it
P — P 5. Caertificate of Status Desired | $8'75 Additional
22 - ] Fes Required
Cily & State | Gy & State 6. Elaction Campaign Financing $5.00 May Ba
23 e ‘gﬂ ,,,,,,,, ) Trust Fund Contribution Added to Fees
Zip 1 Country LS Courilry 8. This corporation owes or has paid the cyrrent year intangible
24 25—| e 2;] _ 30 Persanal Property Tax due June 30. h’%s I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
WHIGHAM, FRANK C. 81| Name
200 W, FIRST STREET. SUITE #22 B2| Streel Address (P.O. Box Number is Not Acceptabla)
SANFORD FL 32772-1330
83
B4 City FL 85| Zip Code

11, Pyrguant 1o the provisions of Sections 607.00072 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . .. o e .
Sipnatuca, Wyrec on punted ok al tegeatered gzent el it f gpgvsatle {NOTE Rog sterad Agont signature requed whon renstating) DATE
12. OF FICEHS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE o T CECETE TN T Change L] Addition
NAME CLIMER, CLYDE H., M.D. 1.2 RAME
streeranoress | 521 W STATE RD 434 #204 + 3 STREFT ADDRESS
CTY-ST. 29 LONGWOOD FL 14CITY-81- 2P
i 8T o [T oeLETe 21TLE T Change [ Addition
NAME CLIMER, LETA £. 2.2 NAME
sweeraporess | 321 W STATE RD 434 #204 23 STREET ADDRESS
CITY-ST- 29 LONGWOOD FL 2 4CITY-5T. 2P
TITLE T TTJomeE 53 TILE TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 94, GITY-51-21P
TmE [T oriEre 41TLE [ Change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADBRESS
CItv-ST- 2P 4.4 CAY-5T-2IP
TME [T oecere STILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY - 51- 1P ] 54 CITV-S1-2IP
TLE ([ DELETE 61 TITLE [J change [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STRLET ADDRESS
CITY-ST- 1P 64 C1¥-51-2IP

14. | haraby cerldy thal the inturmation suppliad wilh this Tilng does not quality for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on tgis annual roport or supplomental annoat roporl s ruo and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officar or director of the carporation of the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachmenl with an addross,

o s P oy I R SRy R O o A

CR2E034 (10/97)



