2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # K33897

1. Entily Name

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

01-23-2006 90092 001 ***300.00

Principal Place

of Business

2001 WEBBER ST.

SARASOTA, FL 34238 US

Mailing Address

XXX WEBEERS(X 2001 WEBBER ST.

SARASQOTA, FL 34239  US

66000255

2. Principat Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01092006 Chg-P CR2EQ34 (11/05)
City & Slale Cily & State 4. FEI Number Applied For
65-0073998 Not Applicable
Z Count Zi Count i
s oumry P ountry 5. Certficate of Stawys Desied  []  98+79 Additionat
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name anhd Address of New Raglstered Agent
Name

WETTEmEy W. PEARSON CLACK
DIBEEEERYK 2001 WEBBER ST.
SARASOTA, FL 34239

Street Address (P.O. Box Mumber is Not Acceptable)

City FL [ Zip Code

8. The above named enlity submits this statement [or the purpase of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature. typed or pritted rama o «egistered agant and upe it apphcanta

{NOTE. Rsgisarad

Agent E1gna e required when 1sinstatineg DATE

FILE NOW!I! FEE 1S $150.00

Aftor May 1, 2008 Foe will he $550.00

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . {1 eteee TITLE [ change [ Adcition
HAME CLACK, W. PEARSON NAME

STREET ADDRESS | 2001 WEBBER STREET SEREET ADDRESS

CUY-ST-2P SARASOTA, FL 34239 CITY-ST-2IP

TTLE [ nelete TITLE JChange [ Addition
HAME NAME

SIREET ADDRESS STHEET ADORESS

CITY-$T-21P CITY-ST. 2P

THLE [ Daiese MLE [} Ghange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Ciy-S1-2p CIrY-5T-2F

1MLE [ petete TILE CiCrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE [ Delete TMLE [CJFchange [ Addition
NAME FAME

STREET ADDRESS $IREET ADDRESS

CITy-51-21p CITY-ST-2IP

INLE ] petete MLE [ Change ] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST- 2P

12. t hereby cerlify that the inlormation suppliad with this liling does nol qualify for the exe
indicaled on this report or supptemental reporl is true and accurate and thal my signx
of the corporation or the raceiver or trustee empowered [0 execuie this report as rpfjuin

changed, or on an altachment with an address, with all other like empowgre

SIGNATURE: _W._PEAR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

mplions comtainad in Chapter 119, Florida Slalutes. | further cerlify that the information
re shall havg the same legal effect as if made under oath; Ihat | am an oflicer or direclor
by Cha, rida Statutes; and that my name appears in Block 10 or Block 111l




