S ¥

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 12,2004 08:00 AV

DOCUMENT # P84000047464

Secretary of State

1. Entity Narme
;t-\?CE GHLMORE NEW LIFE CLINIC OF PINELLAS COUNTY,

Maiting Advirass

5500 38 AVENUE, N
ST. PETERSBURG, FL 33710 US

Principal Place of Business

6500-38THAVE N
SPEESFL I WS

T B

04672004 Mo Chg-P CR2E034 {14/03)
Do NOT WR'TE lN TH'S SPACE 4. FEi Number Applied For
59-3253688 Not Applicabia
o y;] & Cotficatect SauaDosiod (] 3075 Aclonal

6. T and Aciiess of Current Registered Agent o — pus

BURTON, DARLENE
5500 38TH AVENUE, N
§T. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

cint e

gt ., L FF LT

8. The ahove named entity subimiss this statement for the purpose of changing its registerad office or registarad aaent o Eo-trn in :ﬁa étata of Florida. | am famifiar with, and accept
the obfigations of registsred agent.

SIGNATURE
Signatur, typed o printed rame of pegietered agent and 68e € agpboabi, {NOTE, Ring hgone sigr soquirad when g DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fae will be $550.00 Trust Fung Contribution. Added 1o Fees OO0 09576
[ : G A2 N CnnEa D6 410m A

10. OFFOERS AND DIRECTORS N oL SRR e R
e D
HAME BURTON, DARLENE i
STREET ADDRESS | B500 - 38 AVE N.
crv-sT-z¢ | ST, PETERSBURG, FL. 33710 - S _ - ' e
TmE D i
NANE BURTON, WILLIAM C
STREETASDRESS | 5500 - 38 AVE M,
ony-sT-2¢ | ST. PETERSBURG, FL 33710 L
T D
HaME GILMORE, DAVID 8§ F
STREETADDRESS | 3660 BROADWAY i e
om-stze | FORT MYERS, FL 33801 o o DO NOT_W RlTE
TLE
me IN THIS SPACE
STRELY ABDRESS
T 5T ' o : -
T(TLE
NAME
STREET ADDRESS
eTy-§t-p 7 o . ) ) -
e
HAME
STREET ADORESS
LiTY - SF- 21

12. | hereby carﬁg that the information supplied with this filing does not qualify for tha exemption stated i Section 118.07(340), Florida Statwes. | further certify that the information
Indizated on this report or supplamental report s true and accurate apd et my signature shalt have tha sama legal & as if made under oalhy; that { arn an officer or director
of the corpotation or the receiver or frustee empowsred 1o execute His report as reguired by Chapter 607, Florida Stafides: and that my name appears in Slock 10 or Block 11 #

changed, oron gn ment w?th an address, with alf other like smpowersd.
SIGNATURE: / ( DARLENE Pufmn 4-8-nY  727-38)-7367
SKINATUAE AND TYPRD OR FRINTES HAME OF $2GNING OFEIOER OB GIRKCTOR Date Baytma Fhrte #




