FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
. 1997

poSMENTH Y oudq

Mark A. Clarke, M.D., P.A.

Secretary of State

F'ur|('.-;i;'z;r"i-".:;:é.(Jf Business Mailing Address

7556 Lake Worth Road, Suite 105
Lake Worth, FL 33467 '

, Date Incorporated or Quaified | 3a, Dale of Last Report

3
o, . : 7/18/96 1896
2, Procipg Prace o Busiicss Lo 23 Mailing Address ’ .. _j.l», FEINumber : Applied For
(1] 7556 Lake Worth Road . “|;5] 7556 Lake Worth Road- /.| #65-0683038 T Not Applicable
St o A el Suje Apl ¥, gt o N e - $B.75 Adgitional
EI %urﬁe 1((#5 m M‘Ee 165 5. Certificate of Stalys Desired (] Fee Requlred
| Gy & S City & Siate S 8, Election Campaign Finanging $5.00 May Ba
231 Lake Worth, Flor ida r;‘ Lake mrth, Florida Trust Fund Contribution ] Added to Feas
_p Country Zip Courtry 8. This corporation has liability for intangible ax under s, 199.032,
[24] 33467 2s] USA 20] 33467 [s0JSA Florida Statules Dlves [Ino
) 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent

81| Name

Hilda M. Porro, Esquire
12769 Forest Hill Boulevard, Suite #E

B2| Street Address (P.O. Box Number s Not Acceptable)

Wellington, Florida 33414 83

84| City 85| Zip Code
| FL

11, Parsnant 16 e prowsions of Sections 607 0502 ahdl 607, 1508, Flonda Statutes, The above-named Corporation SUbmAs Ths statement for the purpose of chAnging s regetered
ail oo or registered agenl, or hotly, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appoiniment as registarect
agenl | am tamiliar weh, and accept the obligations of, Section 607.0505, Florida Statutes '

SIGHATLRE

ey by on 1 e R @ g sieron agard and Wle i eppleabic NOTE Rogisterad Agert Signallre raguired when oinstaling) DATE

T3 OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

W"“f " [Buark a. Clarke, M.D. (] oeiete e B L Change L Agditon
i 7556 Lake Worth Road, Sulte 105 ‘

STAHEAITEE - Lake Worth, Florida 33467 1.3 STREET ADDRESS

QS - 14 CIY-ST- BP

e [T oECETE PIIME L] Change T Addition
[STAY 4 E?NAME» e - e
l 2 3 STRELT ADDRESS
2 4 CITY-S1- 2P

RIS R TR

IR [ oreere UL - ™ Tl Change LT Addon
it sINAME
SIREE RN s %3 STREFT AGORESS
Gt . R 34 LITY-5T1-2P

Rt [JDeLeTe 41TIE [Tcrange L] Addition

ETMETATDRE S 43 5TREET ADDRESS ”

e T [ DELeTe STTNE

L 52 NAME

STREEL L O 5 £ 3 STREET AUDRESS : : :
pLestge SAQITY-ST-2P -

hes 4 2 NANE
s e | 440ITY-ST-7P /
]
M

yi
/ Mdi“ﬂﬂ
B [T oteere 61 RIE

pﬁange L Adition
INME SO000D ] fas%9as
s 63 STRECT ATDRESS -05/15/97--01028--034

O e o 6.4 LITY-§1- 2P w¥%1E65, 00
f 14, 1o e ¥ 1nal thie information supplied with this filng does nol qually for the exemplion slated in Section 118.07(3)Xi), Florida Statutes. | further cenify that the

TaArn o oo this annual report or supplemental annual reporl is frue and accwrate and that my signature shall have the same legai effect as if made under oath; that
o e alt s o0 goeclor ol thgemorporatior of the tecever or tustee empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name
apipdart o Bioes 12 or Block, anged, or po an altachmen! with an agdress. :

SIGNATURE:

Dalg Daytime Frone 4

AN 5, RRMFER NAN R OFSIGNING DFFICER OR GIRECTOR
A CLARRE, MDY

N 4l28|4F ey 9se-1050
Sm fl l

conpggggtow ‘ﬁ,l " anire 5. Morthamn May 06 1997 8:00am
W owsonor corronTions Secretary of State

CR2E034 (9/96)



