2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - Apr 24,2006 08:00 AV

DOCUMENT # P04000045253 Secretary of State
1. Entity Name
CLARK FAMILY MEDICINE, P.A.
Principal Place of Business Mailing Address
12815 HIGHWAY 98 WEST 12815 HIGHWAY 98 WEST
SUITE 116 SUITE 116
DESTIN, FL 32541 DESEIN, FL 32541
s T —1 DI TR MTA R
Suits, Apt #, etc. ] Suite, Apt #, etc ' 01102008 Chg P CRZE034 {1 1-1:05)
Cily & State — Gity & State ' 4. FEI Number Applied For
20-0901097 Not Applicabla
2P Country @ Country 5. Cerfificate of Status Dested 3 !iigi Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Ne\;eregisternd Agent i
Name
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.C. Box Number is Net Acoeptable)
SUITE 200 - . .
DESTIN, FL 32541 .
City FL l 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : — —_—
Signature, typed ar printed hame of registered agent and titte if applicable {NOTE. Reglsterad Agent signature resuired when relnstaidng) DATE
FILE NOWIl! FEE IS $150.00 5. Election Gampalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. GEFIGERS AND DIREGTORS 1. T ADDIIONS [CHANGES TO OFFICERS AND DIRECTORS M 11
TILE PT O petete e Unnnns27a4 900 Change [ Adaition
NAME CGLARK, LISA NiME 505085001 1-020 150,00
STREET ADDRESS | 12815 HIGHWAY 98 WEST, SUITE 116 STREET ADDRESS
ory-sT-z¢ | DESTIN, FL 32541 ) ] . CIFY-S1-2P . .
TE 7 Delete TITE O change 3 Addition
RAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P ) . .
TILE [ betete TIE O change ] Addition
NAME NAME.
STRELT ADDRESS STREET ADDRESS
CITy-57-2p CITY-5T- TP i .
TE 5 Delete TLE [Gotange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ GilY- 57247 o
THLE T velete TWLE 3 change T3 Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CAY-5T-2P CITY-57-7P e
TIRLE O osletz TITLE Cowange T Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-$T-ZF CTY-5T-2P

12. | hereby certify that the information supplied with this filing_dpes not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus angd adcurate and that my signature shall have the same lagal effect as if made under cath, that f arm an officer or direcior
of the corporation or the receiver or trustea empawered @ exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 1G or Block 11 if

changed, or on an attachmant with an addresy, with all othg/ ke empowered,
ofe FOOF T

SIGNATURE:

Daylime Prone #
[ LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR




