, FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000022848 02-13-2008 90025 023 ***150.00

1. Entity Name

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

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

ORLANDO, FL 32802-3068

Suite, Apt. #, etc. Suile, Apt. #, alc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3497509 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired (] fi';ilﬁ?:l}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ELAINE
770 VIA LOMBARDY Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named enlity submits this statement for tne purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printad name of regisiered agent and ttle f applicable. {NOTE: Registered Agent signature required whan remnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ™ elete TITLE [J change [ Addition
NAME CLARK, CLIFFORD P il NAME
SIREET ADDRESS | 701 VW MORSE BLVD. STREET ADDRESS
CITY-51-2IF WINTER PARK, FL. 32789 CIrY-31-2iP
TIILE O vetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TiiLe [ Delers THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.21P
TITLE O peleie TILE [O Change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21f
e [ Delete urE D change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY.ST. 2P
TALE O Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied wilh this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢ direcior
of the corporation or the receiver or trustee empowerad 10 exscule 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 wit addgress, with all other lpe empowsred. )

OFFICER OR DIRECTOR Dala Daywme Phore #

L

SIGNATURE:




