2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000031432

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

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business

1420 GULF TO BAY BLVD.
CLEARWATER, FL 33755

Mailing Address

1420 GULF TO BAY BLVD.
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

A A

02032007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

59-3091710 Mol Appiicable

i " $B75 Additienal
5. Certificate of Stalus Desired 0 Foe Requirad

6. Name and Address of Current Registered Agent

" JACKSON, ROBERT L
1420 GULF TO BAY BLVD.
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of regisiared agent.

SIGNATURE

Signature, typad or pnnlad namas of ragisterad agen) and title il applicabls

(NOTE: Reguierad Agenl signature raquirsd wiern ranataling) DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Centribulion.

9. Elaction Campaign Financing

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME JACKSON, ROBERT L
STREETADDRESS | 1420 GULF TO BAY BLVD.
CITY-51-2P CLEARWATER, FL 33755

THLE

NAME

STREET ADDRESS
CIFY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

RAME

STREET ADDRESS
CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

00200700455
(4/20/07-80018-017 150,00

12. | hereby certify thal Ihe information supplied with 1his hhn(? does nol gualify for the exemplions contained in Chapler 119, Fiorida Saluies. | furlher certify thal the information
[ accurale and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmeni with ar gddress, wilh all other like empowered,
SIGNATURE: /Z M/ﬂm RoBenT L. JHER Dy DO, ’)/ 7 ) Tar-94t-2606

indicated on this report or supp'emantal repart is frue an

}&mnnuns AND TYPW PRINTED uma(brfimll‘ludomcan OR DIRECTOR

Daytima Phone ¢

/75 JnlnL




