FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022848 g 03-15-2006 90113 040 ***158.75

1. Entity Name

CLIFFORD P. CLARK, IIl, M.D., P. A,

Principal Place of Business Mailing Addrass
707 WEST MORSE BLVD. C/0 DAVID L. SCHICK, £SQ
WINTER PARK, FL 32789 US PO BOX 3068

ORLANDO, FL 32802-3068

ARSI

03022006 No Chg-P CR2ED34 {11/03)

DO NOT WRITE IN THIS SPACE e Aoa e

58-3487509 Not Applicable
5. Cartificate of Status Desired w $8.75 Addtionat

Fee Required

6. Name and Address of Currant Registered Agent

% LOMBARDY DO NOT WRITE
WINTER PARK, FL 32789 A IN TH'S SPACE

R
AT AT

o
N i

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

B

e

SIGNATURE :
Sbgrmure.typod?r‘prmled name ol registered agent and ttie f appecable, (NOTE. Registered Agent signaturd requied when reingtating) DATE
FILE NOWIII' ‘l.zEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 200§ Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
- 10. . . OFFICERS AND DIRECTORS ]
TIE PSTH
HAME CLARK, CLtFFORD P HI

STREET ADDRESS | 707 WMORSE BLVD.
civ-sT-zr | 4NMINTER PARK, FL 32789

»

HILE R
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIIY-5T-2IP

TIE

NAME

STREET ADORESS
CITY-ST-2Ip

TLE

NAME

SIREET ADDRESS
CITY-St-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptar 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 samae lagal effect as it made under oath; that | am an officer or directer
of the corporation or tha receiver or trustea empowaraed 10 exaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like smpowerad,

SIGNATURE: @MW rieg

SIGHATURE AND “VPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daybme Phone #




Suite 1400

G R A Y | R O B I N S O N 301 East PiNE STREET (32801)
ATTORNEYS AT LAWATTACHMENT ORLANDO, :Lonnsg;‘:gg: CLERMONT

FORT LAUDERDALE
TeEL 407-843-8880 JACKSONVILLE
. {\ @ FAX 407-244-5690
Q 0 0 I (0 ...1 o gray-rebinson.com Key West
David L. Schick o QZW LAKELAND
‘i‘_‘??:igom MELBOURNE

407-244-3618 NAPLES
DSCHICK(@GRAY-ROBINSON.COM ORLANDO
TALLAHASSEE
Tampa

March 13, 2006

Division of Corporaticns
P.O. Box 150C
Tallahassee, FL 32302-1500

Re: 2006 For Profit Corporation Annual Report
Clifford P. Clark, ill, M.D., P.A.

Dear Clerk:

Please accept for filing the enclosed, fully executed, 2006 for Profit Corporation Annual
Report for the above-referenced professional association. Also enclosed is our client's check in
the amount of $158.75 to cover the costs of filing the annuai report ($150) and for the certificate
of status we are requesting ($8.75).

if you require any additional information, please let me know.

Sincerely,
David chitk
DLS/slc
Enclosures
cc: Dr. Clifford P. Clark, lll w/o enclosures

2301\ - # 471621 vl



