2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Ho4549
POMUMENT # 10 Secretary of State
CLYDE H. CLIMER, M.D., P.A 05-03-2004 90466 037 ***150.00
Principal Place of Business ' Mailing Address
521 WEST ST. RD. 434 521 WEST ST. RD. 434
SUITE 204 SUITE 204
LONGWOOQD FL 32750 LONGWQOD FL 32750 ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2440426 Not Applicable
Zp Counlry “p Country 5. Certificate of Status Desired [ fi-;’esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
%gI%Hé%Sﬁ-RSA'lNRKEET SUITE #22 Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL.32772-1330 _ . ee T s e S =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent ang tite i applicable. (NOTE: Registared Agenl signatura requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Delete TE [ Change [ Addition
NAME CLIMER, CLYDE H., M.D. NAME

STREET ABDRESS | 521 W STATE RD 434 #204 STREET ADDRESS

ov-sT-ZP [ LONGWOOD FL CITY-ST- 2P

TITLE ST ] Delete TMe [ Change 3 Addition
NAME CUIMER, LETA B. NAME

STREET ADDRESS 521 W STATE RD 434 #204 STREET ADDRESS

CITY-ST-2P LONGWOOD FL CIrY-ST-Zip

e ) [ Delete e [ Change [ Addition
MAME NAME
~TREET ADDRESS | : T ") STREET ADDAESS - - i )
CiTY-ST-2IP oITY-ST-20

TILE [ vetete TTE CIchange ] Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

Tiie 7 pelete TLE [JChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TITLE [ Delete TILE, [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P : CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){ i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Clined-lete B Climer "/Lﬂg/o‘/ /7{07'-?’39‘700,7

NATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




