FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i & N FLORIDA DEPARTMENT OF STATE
CORPOFATION ~ g’ Sandra B. Mortham
ANNUAL REPORT S

. ﬁ : Sccretary of State
nq_,‘_!v* DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000052716 (5)

1. Corporation Name

TIMOTHY G. CLARK CRNA, P.A.

TR A

Principal Place gf Busj Mailing Addres
BE2EE LELE &vD. s somorcom 22265 WEBS
“HPHTWASAYCH-COTRT

W L TAMRARL 364 AND OUMES AL
oA 4
7 3“ ‘sf 3 “{'5 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/13/1994 05/01/1995
2, Principal Place of Business 2a. Maling Address 4, FEI Number Appliod For
21} TAmra FL, 26] 59-3253320 Not Apphcable
N 7 f o

Suite, Apt. #, etc. Suto, Apt. #, elc. §. Certitcale of Status Desired O $8.75 Additional
22; ;ﬂ Fee Required

City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
_dp | Country L rgls} - Country 8. This carparation has liabillity for intangible tax under s 189,032,
24) 25 29) 30| Fiorida Statutes D Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name

CLARK, TIMOTHY G. 83| Sireot Address P, Box Numbar 15 Nol Accapiatio]

12115 WASATCH CT.

TAMPA FL 33624 &3

84| City 85| Zin Code
7 FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, tt
or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and-accept the obligations of, Section 607.0505, Flor

. &

sanaTURe 2 4NOTHY K

bove-namedgsorporation

mits this slatggent for the purpose of changing its registered office
the corporatigh s boarc At

pt the appointment as registeged agent. | am

011774 T

_____ Signature tyned or pr nied nanye of regsuired agent and wio if gy caslo TE- Finglsterad Agart s gneiffe requtud wher renstating Fare
j2. OFFICERS AND DIRECGTORS 13, I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L PD [ DELEIE time b [] Change  [J Addition
hanE CLARK, TIMOTHY G 1.2 NAME
sreet anoksss | 12815 WASATCH COURY 13 STAEET ADDRESS

| cnv-si-zie TAMPA FL 33624 14CITY-SI-29
TILE [] DELETE 21TILE [3 Change [ Addition
NAME 22 RAME
STREE | ADDRESS 23 STREET ADDRESS

| LTSt 2 _ 24CTY-SI-2P
e {7] DELETE 3 HTILE [7) Change  [] Addition
NAME 52 NAME
STREET AUDRESS 33, STREET ADDRESS
CITY-§1-2P N 34CTY-81-2P
THLE [] DELETE 41 TLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TRECT ADDRESS
CITY-§1-2IP 1.4 CITY-5T-21
TITLE [] DELETE 5.1 1ML [ Change  [] Addition
HAME 5.2 NAME
STREET ADORESS 5 35TREET ADDRESS
ory-st-ze | §4CITY-51- 2P
TITLE [ DELETE 6.1 TITLE [J Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cirv-si-pe 2 £.4 CITY-ST-2IP

14. | do hereby certify that the information si
certify that the inlormation indicated ol
oath; that | am an officer or director
appears in Block 12 ar Block 13 if

SIGNATURE: >

ied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
is annual report 0- supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
he corporation or the receivgtor trustee wered o execute this report as required by Chapter 607, Florida Statutes; and that my name

t

(e WY Y DT

ip ny,e OF BIGNING OFFICER OR DIRECTOR T T Daptime Profts #
)




