FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T
ey ‘51

oo @¥ L™ | Jan 211997 8:00am
ANNUAL REPORT @ :

2
JE—‘ Secretary of State

1997 \ﬂ*?l l DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # K33897 (5)
W. PEARSON CLACK, MD., P.A.

0 A

Principal Place of Business Mailing Aodress
1762 HAWTHORNE SYREET C/0 W. PEARSON CLACK
STE S 1762 HAWTHORNE ST.. SUITE §
SARASOTA FL 34239 SARASOTA FL 34238-2107
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/23/1988
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21| 1762 HAWTHORNE STREET |25 SAME 65-0073998 Not Applicable
Suite, At #, €lc | Suite. Apt # etc. o ] $B.75 Additional
E} SUITE 5 o 27~| SAME 5. Certificate of Status Desired | Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] SARASOTA, FLORIDA 28| SAME Trust Fund Contribution C Added to Fees
Zip | Courtry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 34239 25| USA || SAME 30] SAME Florida Statutes XWves o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CLACK W. PEARSON 81] Name
1762 RAWTHORNE STREET B2| Street Address (P.O, Box Number is Not Acceptable)
STE S
SARASOQTA FL 34239 83
84| Ciy FL 85| Zip Code

11. Pursuan [o the pravisions of Sections 607 0302 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar wilh, and accepl the ohhgations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e L
Sapatand g o parved raw e el red shered agent ancd the fapoacable (MOTE: Ragisleras Agent signatwe required when reinstalingl DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE 1] [T perere RRIT ] Change ] Aduition
KeME CLACK, W. PEARSON 12 NAME
streer aooress | 1762 HAWTHORNE STREET SUITE § 1.3 STREET ADDRESS
arv-si-ze | SARASOTA FL 14 CIY - 5T-21P
T T DELETE 2.1 TITLE [Jchange — [J Addition
NAME 2.2 NAME
STREF] AODRESS 23 STREET ADDRESS
CITY - 51 ¢F o 2 4CITY-S1-2IP
Mo T [T cecete 31T [Jchange L] Adaiion
NAME 32 NAME
STREET ASDRESS 33 STREET ARDRESS
CITY-51-20 - 34 CITY-S1-2IP
TiTE LT DELETE &1 TI7LE [JChange L Addition
MANE 4 2 NAME
SIRELT ADIDRESS 43 STREET ADDRESS
CITY-5T-71P o A4 CITY-§1- 27
THLE LT oeuete 51TIILE [ Change ~ TJ Addition
NAME 5.3 NAME '
STREET ADDRESS 53 STREET ADDRESS
CHY-81-71 5.4 CITY-S7- 2P
L T pecete 6.1 THILE L] Change  T_T Addition
NAME £.2 NAME
STREET ADIDHE 55 6.3 STREET AIDRESS
CITY-5T- 2F A 6.4 CITY-ST-2F

14. | do hereby cerlily that the iflormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(). Florida Statutes. 1 further certify that the
infarmabion mdicatad on thig annual report or supplemental annual repoerl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer or duector of the garporation on Ac receiver or trustee ampowerer 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 or By it Yhanged, of fo an allachment with an address.

SIGNATURE: Papr 0. V. PEARSON CLACK, M.D.  1/10/97 _ (941) 361-6900

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IPITEs“IDENTT ale Dy Phone #




