2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # K33897

1. Entity Name

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

Principal Place of Business

2001 WEBBLER ST.
SARASOTA, FL 34239 US

Mailing Address

2001 WEBBLER ST.
SARASOTA, FL 34239

us M\“'m 472

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Secretary of State

02-08-2008 30024 034 ***150.00

SO

Suite, Apt. #, etc. 01252008  Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Number Applied Faor
85-0073998 Not Applicable
Zp - - Country Zp Country 8. Certificate of Status Desired O $8.75 Additlonal—
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

CLACK, WP
2001 WEBBER ST.
SARASOTA, FL 34239

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signa'ure, typed o printed name of egisteted agart aed iile of applicatle, (NOTE Reyigwien AGen' sigraire feauied when reiasiatrgl DIATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addead to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE 3] 3 Deiete TLE O Change [ Addition
NAME CLACK, W. PEARSON NAME
STREET ADDRESS | 2001 WEBBER STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P
TITLE 7 Delate TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete e O Change {7 Addision
NAME NAME
STREET ADDAESS SIREET ALDRESS
CITY-Si-2IP City-S7-2P
TITLE 3 pelete TIILE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelele TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-57-2IP CIiY-§7-2P
TmLE O oetere TITLE T change (O Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CIry-g1-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information

indicated on this report or supplemental repart is tr
cf the carparation or the receiver or trustee empow
changed. or on an attachment with an address, wit

signature shall have

he same legal effact as if made under oath; that | am an ofticer or directar

ered to exacute this regort s required by Ghaptef 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

ue and accurate and thatxiy
h all ather like empow@

SIGNATURE: W. PEARSON CLACK, M.D.

L4y

|30 0¥

(941) 362-8900

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING O}

'FIC? OR Dlrcscrmt

Dnie

/,

Nayime Prnne o

]




