FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS H. CLARKE, M.D., P.A.

(4)

LT

Matling Adchess

7155 5. TROPICAL TR.
MERRITT ISLAND FL 32352

Principal Place of Business

7155 S. TROPICAL TR.
MERRITT ISLAND FL 32992

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1986 03/23/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 |26] 59-2728967 Not Applizanie

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

a ;] &, Certficale of Status Desirexl O Foe Fequired
City & State | Oy & State 6. Clection Campaign Financing 0O $5.00 may Be
2_3| 2;! Trust Fund Contribution Added 1o Fees
Zip Country | 2o Country 8. This corporation has Habimg for intangible {ax under 5 199.032,
24] 26 29 30 Florda Statutes ves [INo
9. Name and Address of Currenl Registered Agent o 10. Name and Address ol New Registered Agent
- 81| Name
MITCHELL, BRUCE A. 33 Sueel Address IP.O. Box Number 15 Nol Acceptabie)
1825 §. RIVERSIDE DR.
MELBOURNE FL 32003 83
84| City 85| Zip Code
FL ||

famihar with, and accept the obilgations of, Section B07.0505, Flonda Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Slattes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accept the appointmentl as registered agent. | am

Segnature, liped o panted nanie al redeered agunl and e it appboat i TINOTE B gt Agrd b o gk when enstarngi DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE TATIE P (v / 5/‘( Whamge ] Addition
NAME CLARKE, THOMAS H. 12 NAME ) _ W, C
STREET ADDRESS 110 LONGWOOD AVENUE Csstieel ooess | 1t S S ST Aept Al TR
CHTY-ST-78 ROCKLEDGE FL - 14 CITY-51-20P pMerrrr Tseand | Foo 32952
TITE VD TRELEIE PRRILT; [ Change [ Addition
NAME CLARKE, THOMAS H. 22 NAME
STREET ADDRESS 110 LONGWOOD AVENUE 2 STAEET ADDRESS
CITY-ST-2IP ROCKLEDGE FL L 24 CIrY-SL- 2
TITLE [] DELETE 31 ILE [ Changs  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CY-ST-21P 34CITY-5T-29
TITLE [C1 DELETE 41 TITLE [ Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43STHEE] ADDRESS
CiTy-§1-2I% 44 CITY -8T-7P
TITLE [ 3 DELETE 5 1 TITLE [] Cnange  [] Addition
NAME 52 NAKE
STREET ADORESS 53 STAEFT ADDRESS
CiTy-51-2P _ 54CITY - SF-2P
TiTLE [} DELETE 6 1TITLE [J Changz [} Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREFT ADDRESS
CIY-§T-28 64 CITY-51-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFGER OR THRECTOR

SIGNATURE: </Aonc, /N Cl0. /Tuopns 1 Cia k.d:?_)_ 2//5/76

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further
certfy that the information indicaled on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or Ine receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Yo ~¥SsY I3/6

[ Sastrie Pricrie #

CR2E034 (12/95)



