FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cororaton R T Jan 24 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name:

CLARK GADDY, M.D., P.A.

Secretary of State

[HVIStON OF CORPORATIONS S ecretary Of State

0)
\ AR A

% CLARK GA % CLARK GADDY. M.D.
720 SW 2ND AVE. $-300 720 SW 2ND AVE. 5300
GAINESYILLE FL 32601 GAINESVILLE FL 326016262

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

e | 07/07/1986 8/1996

I 2. Frncipal Place of Business 28, Mailing Address 4, FEI Number Applied Far
o 2] __59-2600467 Not Applicable
Suite Apt # oo Suite, Apl. #, elc. iti
D__ Y I : 5. Certificate of Slatus Desired O $8'75 Additional
22 z?l Fet Required
City & State | Oy & Gtate 6. Election Campaign Financing $5.00 May Be
leg| . 23] Trust Fund Contribution O Added to Fees
Zip __ Counny Ip Country 8. This corporation has liablity forgryangible tax under s. 199,032,
;I o 25] ) 29] m Florida Statutes y\a(es o
9. Name and Address of Current Registersd Agent 10. Name and Address of New ﬂallsterod Agent
1
GADDY, CLARK, M.D. B1) Name
720 SW 2ND AVE 82| Street Address {P.0. Box Nurmnber is Not Acceptable)
SWNTE 300
GAINESVILLE FL 32601 83
84; City FL 85| Zip Code

11, Pursuant [0 (he provisions of Seclions B07 G502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflice or regrsterad agent, or poth, 10 the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am famihar v th.and accept the obligations of, Section. 607.0505 Florida Statutes.

SIGNATURE

USRI UTTRN T R |-w Vbt O ,»" Teredd ::];urfl e hii '-l"_j'|_"|-5|;]f]'\;' T (HOTE: Regislierad Agent signature required when reinstating) DATE i
12. T ONAGE RS AND THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @ |
Tl P [T DELETE 11TITLE CJ crange  CT Additon |5
KAME CLARK, GADDY, M.D. 12 NAME % i
swcerauonss 720 SW 2ND AVENUE 1.3 STHEET ADDAESS i
Citv-50- 21 GAINESVILLE FL 14CiTY-§T-7P 8
e T LT DelFiE ZATLE [T Change L] Adaition [© |
NAME 22 NAME
STHEFT ADBRESS 2.3 STREET ADDRESS
Ty 41 2P L 2 40ITY-§1-2P
T 7] [ ToREE 3TTILE O Charge ] Additicn
hANE 32 NAME
S7REET ADORESS | 33 STREET ADDRESS
ov-stae | o 34 LITY -5 2P
T [ DELETE 41TMLE [Jthange [ Addition
HAME 4. 2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
Cry-51. 2 - o 44 CITY-5T-21p
Tinie L1 DeLete 51 THLE [T change  [J Addilion
HRME 5.2 NAME
SIREFT ATUHESS 53 STHEET ADDRESS
LIy 577 540IY-ST-2P
=t T [ Jortie £.1TITLE [Jchange [ adsition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cie-sI- 2 64 CITY -57-2IP

14, [ do herchy Cerlily thal He miomation supphied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the
infarmatiar inclicated 0 his annual report or supplementat annual report is ue and accurate and thatl my signature shall have the same legal eflect as if made under oalh; that
) ar an olticer or directan of the corporabion or the receiver of trusles empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

appeass in Biock 12 or Block 13 0f ghanged, or on an altlachment with an ao?resi . / 35'2_ 37‘/54223
smumuns:/’/m ' VAMEIREIEIEIS (657

Dale Daytirn Phone #

RAYRY



