2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P0o0000027444 ecretary' Of State
1. Enfity N
nity eme - - 04-16-2004 90058 040 ***150.00
PATRICIA A. CLARK PSY. D., P.A.
Principal Place of Business Mailing Address
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUITE 106 SUITE 106
WINTER PARK Ft. 32789 WINTER PARK FL 32789
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/0D)
City & State City & State 4, FE| Number Appliad For
59-3631193 Not Applicable
p Country Zip Country 5. Certificate ot Status Dasired O ?ese.gesq ‘f;:!ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
oL i Name g . _ e . o .
CLARK, PATRICIA A ) Clark Patvicia "A.
255 NORTH LAKEMONT AVE, STE. 211 Streetgdgess (P.O._qu Nurmber is Not Acceptabl.e)
WINTER PARK FL 32792
Ci . Zip Cod
YWinter Fark FL | "537 %9

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligaticns of regis(ered agent.
Cack Ayb Y-/2-0¢

(NOTE: Reg\stﬁred Adent signature required when rainslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Od Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delete TITLE Ph [Z,Charage 7] addition
NAME CLARK, PATRICIA A NAME CLARE, PATRICIA A
STREET AUDRESS | 255 NORTH LAKEMONT AVE., STE. 211 STREETADDRESS | 1155 bowisidna Avense, Suite 106
onv-sT-ZP - |WINTER PARK FL 32792 ClFy-57-2IP Winter Pack, FL 32789
TIME [ elste TITLE © [JChange [ Addition
NAME NAME
STREET AUDRESS ‘ . STREET ADIDRESS
CITY-§1-2P CITY-ST-2P
e £ Delete TIME [Jchange [ Addition
MME = .o o e — - Coee —- g lAME - - : i A
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . [ Delete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-721P
TILE ] beleie TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver of trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aitachment with an address, with all other iike empowered.

SIGNATURE: “nen. [.Lub 2o Paticin B Clack b 4-l1a-04 Y¥07-629- 435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




