FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ADT 03 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S eCI'etaI'y Of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 A

OCUMENT # K10573 )

. Corporalion Name

ROBERT CLODFELTER JR. MD., P.A.

R E AR

|

TR O

Principal Place of Business Mailing Addross
110G ALABAMA AVE 110G ALABAMA AVE
LYNN HAVEN FL 82444 LYNN HAVEN Ft 324441326
3, Date Incorporated or Quaitied | 8a. Dale of Lasl Reporl
o) OHO5/1988 | 05/01/19% ]
2. Principal Place of Businoss ga. Mailing Address 4. FOI Number Applied For
21 S - | 592866658 | [noiApplcabls
Suite, Apt #, elc. Suile, Apl. #, olo. tional |
h—-l uite, Ap P l r . 5. Cortificate of Status Desired O $8.75 Add_monal
22 e ?1],,,,,. I B Fes Roguired R
GCity & Stale __ Cily & Sale 8. Eloction Campaign Financing $5.00 May 8o
FZ_S-] 2 Trust Fund Contribution Added to Fees
- S 3. — oS ]
2ip Country - dip __ Counlry 8. This corporation has liahility for intangible tax under s, 199.032,
[2a] 2] L e )| L  FordaStaes  Plves [JNo
@. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
8 01 Lurrenl Reg e ored Ao - 8 o S .
CLODFELTER, ROBERT JR. 81| ame |
1100 ALABAMA AVE |82] Sireet Address (P.O. Box Number is Nat Acceptable) ’
LYNN HAVEN FL 32444 ; _
B
L_“‘ T T T T T — B =S
B4| City FL‘IBE Zip Code
SN | S S Sy S Y U

) agent. | am familiz? angd accgg! iy obligations of, Section 607.
-1 BIGNATURE _ e -
Stanaturdtypdl o pATad nan flol 1egisten

T3, Pursuani 10 the provisions of Soelions 607 0602 and 607, 1508, Florida Slaluies, he above-tamed corporaiion submits (his slalement for 1he pUrpose of changing ils regisiorod
office or registerod agont, or hoth, in the State of Florida, Such changu was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i t

506, Florida E\:tatu!es M/{
329" 47‘) WS

R

o ’_(ﬁf‘ﬂ‘ s(gw:}wf 'reﬂh-{&ﬂml _’-'QLV DA EM WP
12, MRt CTORS fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D B I T[N RTETT2 T T T Change . L) Addition |
NAME CLODFELTER, ROBERT, JR. 12 NAME
saeerappaess | 1900 ALABAMA AVE 1.3 SIREET ADDRESS
CATY-57-2P LYNN HAVEN FL 14gNY-51- 210
LE TUTTTTTTIOOEE T Ratmie T [ change [ Addition
HAME 22 RAME
STREET AODRESS 23 §TREET ADDAESS
ciry-st-gie 2.4GNY-51-7P
TILE TOoaEE  Faime T o T Change.  LJ Addition |
HAME 3.2 NAME
STREET ADDRESS 33 STRES T ADDARESS
Ciry-St-2p . e Q3OS e
TITLE C) ook 41 L] Crange DAderJoﬂ
HAME FET:
STREET ADDRESS 4.3 STHEE] AUDRESS
CITY-51-2F ) 240HY-31- 2P
TILE [ I N ITT A FTEE T T change [ Addition |
1 N 5.2 NAME
+ -STREEY ADDRESS 53 5IHEE| ADDRESS
. CTY-5T-2IP BACITY-S1-2
ILE mmwﬂmﬁhhﬁmﬁﬁﬁfﬁ wson - T T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6. STHEE] ADDRESS
Lily-ST-2p e e RESCTY-STZE

=14, ['do hereby cerlily thal the information supplicd with 1his filing doos not qualify for Ihe exeniplion stated in Seclion T12.07(3)(i), Florida Stalutes. | further certify that the
information indicaied an this annual repor| or supplemental annual reporl is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or direator of the corporation or the receivor or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my nama
appears in Block 12 or Block 13 il changod, pigon an atlachment with anh address.

BIGNATURE: _ NP Phesident 32440 (40) 2651706

BIANATURE AND TRPEQ PR PRNTEQNANE OF BIGNING OFFICER OR DIRECTOR Dalo “Tavimo Prane 4

CR2E034 (9/96)



