FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000031432 03-22-2004 90065 034 ***150.00

1. Entity Name

GULF TO BAY MEDICAL CLINIC, INC.

Principal Place of Business Mailing Address

1420 GULF TO BAY BLVD. 1420 GULF TO BAY BLVD.

CLEARWATER, FL 33755 - CLEARWATER, FL 33755 2 4 028 1 67

T R AU RNV
Sulte. ApL. #. et Suile, Apt. #. ete. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3091710 Not Applicable
Zip Country Zip L _CDT |L5._Certiicate of Status Desired __HD__'?SB.;ES mﬁ?ﬂf—"ﬂ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, ROBERT L

1420 GULF TO BAY BLVD. Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE oy
Signatwe, typed or primed narma of registernd agent and title if applicable, {NOTE: Registorad Agent sgnalure required whan reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign F'inancing $5_{]0 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeiete TmE P ) D 3] Ctange [ Acdition
NAME JACKSON, ROBERT L NAME )
STREET ADDRESS | 1420 GULF TO BAY BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CiFy-$T-21P
TIME [ Delete TIRE []1cChange  (.) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P R
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IF CITY-ST-2IP
TLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: /ngéﬂ—« B0 PoBERT L. Thcksod PP OB- 16 -04 727-4#4/-2606

SIGNATURE AND *’fjp'on PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone «




