2002 UNIFORM BUSINESS REPORT (UBR) |

LDGCUMENT #

1. Enlity Name

P0O10000269

CLARK ROAD MEDICAL DEVELOPMENT, INC.

Principal Place of Businass

2621 MALL DR
SARASOTA FL 34231

Malling Address

2621 MALL DR
SARASOTA FL 34201

2. Principal Place of Business

3. Mailing Address

U FILED
Mar 12, 2002 8:00 am
Secretary of State

01-21-2002 90010 015 ***150.00

-

MG

AR

S_uite. At #, etc. Suite, Apl. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- e . - ~- : Wé 0'- - - [Not Applicable -
i oM i :
“p Country &P Gountry 5. Certificate of Status Desired (] 90-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent

Name

HARRISON, RCRAIG
LYONS, BEAUDRY & HARRISON, P-A
1805 MAIN ST, SUITE 1111
SARASOTA FL 34238

Streel Address (P.O. Box Number |s Not Acceptable)

City

Ff[ 2ip Code

]
SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,

Signanve, typed o printed name of registerag agent and fitke i appicatle,

{NOTE: Al 8

roquired when res )

DATE

8. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and e'ects to do s50.
(See criieria on bach) %

FILE NOW!!! FEE IS $150.00
After Moy 1, 2002 Fee will be §550.00
Make Check Payable to Department of Stite

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

af] othar like ghnp

7t/

is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
if to execute)this repor: as required by Chapter 607, Fiorida Statutes; and 177n3m0 ppears in Block 11 or Block 12 if
g ed.
I

7~/

Daytime Fhine #

02 3Y9R3F
|

7

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11 -
ME D O ostete TrE DOcuangs [ Additon | 5
NAME ROBERTS, LAURA ' NAME &
STREET ADDAESS |2821 MALL DR STREET ADORESS §
oS- [SARASOTA FL 24231 oITy-ST-2P §
e D O petete TiLE CJchange  [J Addition | G
we  (OBERTS, RoBER— AL AN e
STREETARDRESS (2621.MALL DR.. STREET ACDRESS - - -
CITY-ST-71P SARASOTA FL 34%1 CiTy-ST-2P
TME 3 Delete TITLE Dl Cange O Agdition
NAME NAME
~STREETADBRESS | ——o— = = o n o e || STREETADORESS |- oo o e e e o . e — N
CTY-§T-2P« - | _ == e s S SOITY-§T: P s e S Y = SRRSO, Py
L | me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2iF CITY-ST-2P
TTE O oeteta MLE Ochnge [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2° CITY-§7- 2P
TLE O pele [| e [ Change L Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-$1. 28 CTY-57-2P
P e N ——
13. | hereby certify that the infgfri 2ot qualify kor the exemption stated [n Section 119.07{3}{i), Florida Stawes. | further certity Ihat tha information



