FILED

2005 FOR PROFIT CORPORATION. | * Mar 09, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P00000031432

1. Entity Name
GULF TO BAY MEDICAL CLINIC, INC.

Principal Place of Business ] B M-a‘ﬂing Addrass
1420 GULF TO BAY BLYD. 1420 GULF TO BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR

01262005 Na Chg-P CR2E034 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao P

59-3081710 Not Applicable

O $8.75 Additional

5. Certificate af Statl{s_De‘slred Fas Required

8. Nimc Qﬁg‘ Agd_reis;ét Current Reglstered Agent

JACKSON, ROBERT L DO NOT WRITE

1420 GULF TO BAY BLVD.

CLEARWATER, FL 33755 IN THIS SPACE

v — T - e .

= —

8. The anove named entity submits this statement for the purpase of changing its regisle!ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o A LR WL, '
Signalure, lypad or printad name of repialared agont and [lle if applicable. {NOTE. Registarud Agenl sigrature 1equired when remslating) DATE
i - - eml . - L L5 y e

FILE NOW!! FEE I8 $150.00 9. Election Campaign Finaneing $5.00 May He
After May 1, 2005 Foe Wifl be §550.00 Trust Fund Contributlon. O  added 1o Fees

0. S OFFICERS AND DIRECTORS |

E D
NAME JACKSON, ROBERT L
STREET ADORESS | 1420 GULF TO BAY BLVD. “ B S HONED0RRT IS

ory-sTZP | CLEARWATER, FL 33755 e ————————03/09/05-E80043-010 150. 00

TE
NAME
STREET ADDRESS
CTY- §7-2 _ , N — —

e
NAME

oy .} DO NOT WRITE

T 0 IN THIS SPACE

NAME
STREET ADORESS
CITY- ST- 2P 7 . . : ——

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE
NAME
STREET ADDRESS

CITY-ST- 2P e e e - -
e oy cwer_ s L e P e P B R ey T et

12, hereby canifz_that the irformation supplied wilh this fling dees not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sams lagal effect as if mada undar oaif, that | am an officar or diractor
of the sorporation or the recsiver or rustee empowered to exacuta this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dddrass, with all other like emoawered,

SIGNATURE:

BERT L. fl-2bol

NAME OF BIGNING QFFIGER OR OIRECTOR Dale Daylme Phona ¥

BINATURE AND TYP.EDOFI AINTED




