FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000047464 Secretary of State
1. Entity Name 03-21-2006 90023 029 ***150.00
?—f\’l.lg GILMORE NEW LIFE CLINIC OF PINELLAS COUNTY,
Principal Place of Business Mailing Address
6500-38TH AVE N 5500 38 AVENUE, N i o
STPETE FL 33710 US ST. PETERSBURG, FL 33710 US N
I i
2. Principal Place of Business 3. Mailing Address | ﬂ lm |ﬂﬂ I IM'M|W Imm I@ Iﬂm
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-32653698 Not Applicabile
Zip Country zp Country 5. Certificate of Status Desited [ ?gz;r’q hdditional
8. Neme snd Address of Current Registored Agonmt 7. Name and Addrags of Now Registerad Agent

Name

BURTON, DARLENE
5500 38TH AVENUE, N Street Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33710

City FL ] Zip Code

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

SIGNATURE
Signarure, typed o primad name of regratered agom and ttie if applicabis. {NOTE: £ AQEne requred DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME [Ochange [ Acdition
RAME BURTON, DARLENE HAME
STREET ADDRESS | 5800 - 38 AVE N. STREET ADORESS
CITY-51- 3P ST. PETERSBURG, FL 33710 CITY-ST-2P
TLE D 3 peres THLE . Otnange 3 Addition
NAME BURTON, WILLIAM C HAME
STREETADDRESS | 5500 - 38 AVE N. STREET ADDRESS
CITY-St. 2P ST. PETERSBURG, FL 33710 Ccmy-st-2p
TME D [ Detete TILE CIchange [ Addition
NAME GILMORE, DAVID S NAME
STREET ADDRESS | 3860 BROADWAY STREET ADORESS
CTY-5T-2P FORT MYERS, FL. 33904 CITY-ST-2P
LE [ pelete TIILE Ochange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-51-2P CITY-ST- 2P
TE ] petete TME [ Change (7 Adaion
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P orTy-ST-2°f
TLE 7 pelete THLE OcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-s1-2P CITY-S1-29

42. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report o supplemental report is true and accurate and 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 to execule this report 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 allather like empowered.

SIGNATURE:




