. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000045253 (OEE 04-21-2005 90258 011 ***150.00

1. Entity Name
CLARK FAMILY MEDICINE, P.A.

Principal Place of Business Mailing Address 5 00 4 l 95?

12815 HIGHWAY 98 WEST 12815 HIGHWAY 98 WEST

SUITE 116 SUITE 116
DESTIN, FL 32541 DESTIN, FL 32541
TS s e AT OG0
Suite, Apt. #, ate. Suite, Apt. #, etc, 03092005 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
30- 04901041 Not Applicabia
Zip Country ap Couniry §. Cerficate of Status Desired 0O ?esﬂ'gsql‘;?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
MName
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City ' Zip Code
) FL |

8. The above named entity submits this stA{eghent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
H[14/os

SIGNATURE » - f
Signature, typed or printed name ol Vi agont and title if i {NOTE: Registered AQent signatre required whon renstatng) DATE
T
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T [ Delete TITLE I Charge [ Addition
NAME CLARK, LISA NAME
STREET ADDRESS | 12815 HIGHWAY 98 WEST, SUITE 116 STREET ADDRESS
cmy-sT-7P DESTIN, FL 32541 CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-7P
1ILE [ Delete TILE [ change [ Addition
NAME 3 o B HAME . . B . oL R
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2P ]
TIME [ Detete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2IP CITY-S1-7P
TITLE [T Detete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-51-2p
TILE 0 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. 5T-2P CITY-51-21P

12. 1 hereby certify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes..| furthar certify that the information
indicated on this report or supplemental report is true agé=agcurale and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee smpowerady acuta this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addgress. with all oXgf like smpowered.

Y (jaff

SIGNATURE: SIGNATURE AND r\rpsr}ufgﬁ’w SIGNING OFFICER OR DIRECTOR Dad © ¥ Gaytume Prone §




