FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000047464 Secretary of State
t. Entity Name 03-11-2005 90318 037 ***150.00
-II—I:I*(.:.E GILMORE NEW LIFE CLINIC OF PINELLAS COUNTY,
Principal Place of Business Mailing Acdress
§500-38TH AVE N 5500 38 AVENLUE, N
STPETE, IiL 370 WS ST. PETERSBURG, FL 33710  US
0 1 f‘ |

2. Principal Place of Business 3. Mailing Adcress i i! [ | ]

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

59-3253698 Not Applicabte
ap Country Zp Couniry 5. Cerlificate of Status Desired O Sg‘;gql‘:ﬁr:;ﬁom'
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, DARLENE
5500 38TH AVENUE, N Street Address (P.C. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
Signetire, typed or printed nams of registered agent and fite i applicable (NOTE. Registersd Agem signature sequied when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
0. - -7 OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D [ oetere TME [GChange  [J Adciion
HAME BURTON, DARLENE NAME
STREET ADORESS | 5500 - 38 AVE N. STREET ADDRESS
Criy-5i-ZpP ST. PETERSBURG, FL 33710 Cy-S7-21P
T D O oetete e [Cchange [ Adition
RAME BURTON, WILLIAM C RAME
STREET ADDRESS | 5500 - 38 AVE N. STREET ADDRESS
LITY-ST-2P ST. PETERSBURG, FL 33710 GriY-SI.2P
ME D 7 petere ME O Change £ Addition
NAME GILMORE, DAVID S HAME
STREET ADDRESS | 3660 BROADWAY STREET ADDRESS
CY.ST-28 FORT MYERS, FL 33901 ’ CITY-ST-2P
TILE 3 vetete TITLE T - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CTY-S7-2P
TTLE ] petete TME [3 Crange () Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP TTY-ST.2P
TIRE 7 oetete TINE I Change ] Aceition
RAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CAY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for Ihe exemption statea in Section 119.07(3Yi), Florida S1atutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath: that | am an officer or director
of the carporation or the receiver or tustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: /




