2007 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4aoobTorest Aug 23,2007 08:00 AW
1. Entity Nams
r f
ARTHUR L. CLEMENTE, M.D., P.A. Sec etary of State
Principal Place of Business Mailing Address
2191 9TH AVE NSTE 110 2191 8TH AVE N 8TE 110
e ACEER RN
2, Principal Place of Business - No PG Box # 3. Watting Addrass )
Suite, Apt, #, etc, . . Sulte, ADL # elol R A, 2nd MOORE CRZE034 (4/07)
City & State City & State 4, FE| Number ; IAp;;gé_eTchcr
e . 1 o L 2_{_}_1393517 | [MotAgoucanke
Ze Couatry ze Country 5. Cert:icate of Status Desired [ ?eae‘gfq ;’i‘?:?m“al
6. Name and Address of Current Reglstored Agent 7. Name and Address of Ne@?gi_ﬁiré& égeﬁif_ . - _ e B
Mame
CLEMENTE, ARTHUR L e
100 4TH AVE SOUTH Street Address (P Q. Box Nurmber is Not Asceptabie)
ST PETERSBURG FL 23701 R
City FL ; 7ip Code

8. The above named entity submits this statement for the purpbsé of ché'ngérig_ its Ee-g-a-sgré&-ofﬁéé _a?re_gégréd_a_g_égt:o}- hoth, in the State of Fiorida, { arm tamisar with, and accept
the cobgations of registered agar .

SIGNATURE
Sogeialure, ynad of prted came O regrstarad agent sad e it apphoably RNSTE Ragistersd Agant sgnature requred wisn raunstang) BATL
B HLE N‘b-*w—ii'! FEE K’:a 555{)“ ' nﬁp o 5.507 193('2}(5). F.5., allows for the waiver of the $400.00 o ; i 7 . 7
: DUE BY September 5,2007 | iae tea. By chackg his box, the corporaton Gemf'ﬁéf/ e oG, 35.00 My B
Make Check Payable o Fiorida Depariment of Stale | did not receive prior notice. Fee to fe is $150.00, ’
10. o " OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » [ pejgie TINE [ Change 1 Addilion
NAME CLEMENTE, ARTHUR L RAKE
Y15 8 8 DI x
STREET AOLRESS 100 4TH AVE SOUTH APT 231 STREET AOBRESS ' ji_.lgﬂﬁﬂil LBl g 1
oiy-81-0F ST PETERSBURG FL 33701 CITYL ST 7P 0B/23/07-20001-024 150.00
TH:E 1 Detete TILE CJchange [ Audition
NAME 3
STREET ADDRESS STAEET ADDRESS
CiTY-51-2F CiTY- ST- 2P
THLE 3 Dot TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRELY ADDRESS
ofTY-ST-2P L Gy 8T-2iF — et e o s ———
TE [ peiste g fFChange [ Addition
HapE MARIE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F Y- ST-IP
TIRE 1 Delete iLE CiChange  [J Addition
NAKE MARE
STREET ADDAESS STREEY ADDRESS
CITy-57-7iF CIY-SI-2Ip
TInE T3 Delete HIE [iChange ] Addition
NAME NAME
STRECT ADDRESS STRELT ADDAESS
CiTy-51-7IF CITY-S1-7IF

12. | hereby certify that the information supgiied with this filng does not quality far the exemplions contained in Chapler 119, Florida Statules. | further cartify thal the information
indticated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direclor
of the corparation or the recewver of jrustee empowered 1o execute thisgeport as required by Chapter 807, Florida Siatuies; and that my name appears it Block 10 or Biock 11 if
changed, or on an_attachment wilaneddressy, with all other fke gmpo X .

9-26 -2aqZ  (Zepaprep

SIGNATURE: (727337

SIGHATURE AND TYPED DR PRINTED RAME DF SIGNIRG OTFICER OR DIRECTOR




