SIKENATURE
Signalure. fyped or printed name of regstered agent and 1itle it applicable {NOTE: Regisiered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign-Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME CLACK, W.PEARSON  &L0p ( wesae R ST, o :
STREET ADDRESS | AZGLMAWTFHORNE-STREET-SUITE-5- T S
CY-ST-2P SARASOTA.FL 2 L,‘—Rj ﬁ ) .
TILE T .
NAME
-t | TSYREET ADDRESS H{nsermms - o - ol 7 e S o emo et a e o o WA AR i e ot et e o S "—""_'_",’""'",- : TRUBToN DA e e g A e
CHY-ST-2P ’
mME
NAME

Sl 43
P

o 2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K33897 TR 01-22-2004 90004 042 ***150.00

1. Entity Name

W. PEARSON CLACK, M.D., P.A.

o FILED

Principal Place of Business Mailing Adcress, = pg | WEBBE‘-R ST 9 q U [} 41 0 9
“F762- HAWTHORNE-STREET

476 HAEHORNEGTREER 200 ) Wsseér_.{ ‘
A BAME AR AR

SHS5
01142004 NoChg-P  CR2E034 (10/03)

SARASOTA FL 34239 US SARASOTA, FL 34239 US
-~ DO NOT WRITE IN THIS SPACE [twwe pree

H

o 65-0073998 Not Applicable
e T YU - Ceriifiz ; $8.75 Additional
B e Fonrmey B e J sk S LS 302 22 s . | 5 _Cegt_fl_._aler'!_Slat_us Desired... "‘D“'F'-"Fae Redared - -

7 6. N#mé and Address of Current Registered Agent )
w. Frarson CLAck , C - o

1762 HAWTHORNE STREET 2001 WeEBBER ST, _ DO NOT WRITE
SARASOTA, FiL 34239 IN THIS SPACE

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

s DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CiTy-51-2p

TITLE
NAME . : R
STREET ADDAESS o R Selas
CITY-§T-2P ’ e

12. | hereby ceriify that the information supplied with this filing does not quality for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporaticn o7 the receiver or trustee empowered {0 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attgchment with an addreW all pther like empowerea.

SIGNATURE: o MDD, Tushar |- 1S o4 P41~ 32~ 5o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . _ Date Daytme Phone ¥




