FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022848 02-28-2007 90005 004 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address YUVRIUNU
701 WEST MORSE BLVD. €/0 DAVID L. SCHICK, ESQ
WINTER PARK, FL 32789  US FO BOX 3068

ORLANDO, FL 32802-3068

Suite, Apt. #, elc. Suile, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3497509 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desirod O Ei';esq\ﬁf:;ﬁo”al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglisterad Agent
Nams
CLARK, ELAINE :
770 VIA LOMBARDY Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
hure, fyped of printed name of registared agenl and tile if appkcable. (NOTE: Regsterad Agent sipnature require when remnstaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campzign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE [ Change [ Addition
RAME CLARK, CLIFFORD P Hll NAME
STREET ADDRESS | 701 W MORSE BLVD. STREET ADDRESS
CITY-S7-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TiTLE 7 Delete TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-S3-21P
1MLE 1 Delste TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-21P
TMLE O Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIMLE O celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hergby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 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 all other like empowered.
9 G —7 / , ) s
_ o 1707 (497)479- 553
oR

SIGNATURE: _ U)o/ HS

~

SIGNATURE AND TYPED OR pmute:r NAMY OF STENING OFFICE!




