2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P01000026968

CLARK ROAD MEDICAL DEVELOPMENT, INC.

Secretary of State

01-10-2003 90011 012 ***150.00

Principal Place of Business
2621 MALL DR
S_ARASOTA fL 3423

Mailing Address
2621 MALL DR
SARASOTA FL 34231

WY AVIUY

2. Principal Place of Business 3. Mailing Address

U ARTRN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Jan 10, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-1%8960 Mot Applicable
[ i t gr
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

HARRISON, R CRAIG

LYONS, BEAUDRY & HARRISON, P.A.
1605 MAIN ST, SUITE 1111
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

thewbiigations of registered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and tle it applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE Jchange [ Addition
NAME ROBERTS, LAURA NAME

sTReeT ADDRESS | 2621 MALL DR STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34231 CiY-8T-2IP

TITLE D [ oelete TITLE (O change  [T] Addition
NAME ROBERTS, ALAN NAME

STREET ADDRESS | 2621 MALL DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP

THTLE - e T 7 Delete TME T = T T " = '[F]Change ™[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

e O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IF CITY-ST-2IP

TMLE 5 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE [ Detete TITLE [Jthange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

¢liling does not quall

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that.the infefmatipn supplied with thi
indicated on this report offsupplfmental report is tryfe and accurate and thaymy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corgoration or the foceiwér or tiustee empowgred to ¢

changed; or on an allg

ecule this repor]
like empowereg

9‘ required by Chapter 607, Florida Satutes; ang'that my name appears in Block 10 ¢r Block 11 if

PED OR PRINTED
e e

SIGNATUREXT]

o a e

E OF SIGNING OFFICER OR DIRECTOR
e W, e o,

Date Daytime Phane #

/ 7/ 03 3Y9-0838

CR2E034 (10/02)



