2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P94000047464
:TECE"&?_"‘GORE NEW LIFE CLINIC OF PINELLAS COUNTY,

Secretary of State

03-06-2008 90037 035 ***150.00

Principa! Place of Business

6500-38TH AVE N
STPETE, FL 33710 US

Maifing Address

5500 38 AVENUE, N
ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

T

01252008 No ChgP CR2E034 (11/05)
4. FEI Number Applied For
59-3253698 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curtent Regt d Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

, typed or pred name of regetered ageed snd thie § apoksabe.

{NOTE: Regreerad AQort SpAstm rqured whin renatatng) DATE

FILE NOWI!! FEE I8 $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

#. Eiection Campaign Financing

$5.00 may Be
Added to Foes

10. : OFFICERS AND DIRECTORS ]
TILE [») .
NAME BURTON, DARLENE

STREET AQDAESS | 5500 - 38 AVE N.
GiTY-ST-2P ST. PETERSBURG, FL 33710

TE D

NAME BURTON, WILLIAM C

STHEET ADORESS | 5500 - 38 AVE N.

CTY-5T-27 ST. PETERSBURG, FL 33710

TME D

NAME GILMORE, DAVID &

STREET ADORESS | 914 JASMIN ST

CTY-ST-2P CELEBRATION, FL 34747

TiLE

STREET ADORESS
CITy-S7-ZiP

STREET ADDRESS
Cy-s1-p

TLE
HAME

STREET ADDRESS | |
s .| -

——

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cestify that the Information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: MMI&%M&%MM%M 238/ 2867

+



