FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

. 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 DESTIN, FL 32541
e e AR UEARNETAD MO0 Em e
Suite, Apt. #, efc. Suite, Apt. #, elc. 02202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0901097 Not Applicable
Bips-g' 0 Gountry 3%’ <O Country 5. Certificate of Status Desired ~ [J fg;’fq Addtion|
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
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 F L Zip Code

8. The above nzmed entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed rame of regisiered agent and tite if applicabia. (NOTE: Registerad Agent signatute requited whan 1ainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T 1 peiste TITLE [1Change [ Addition
HAME CLARK, LISA NAME
STREET ADDRESS | 12815 HIGHWAY 98 WEST, SUITE 116 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Ciry-sT-2IP
TTLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITy-ST-2IP CITY-§7-71P
i3 I Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7iP CITY-ST- 2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S¥-T0P CITY-ST-2P
TME - 7 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P /"\ CTy-7-21p

12. | hereby certify that the intormation supplied with this filin not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true an cumale anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 duecute g feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like em ad.

SIGNATURE:

b4

3/ )57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date 1 Dyt Pricve




