FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049808 = 02-10-2004 90008 032 ***150.00

1. Enlity Name

CLARENCE NELSON UY, M.D., P.A.

Principal Place of Business Mailing Address

5217 SW. 97TH DRWE 5217 SW. 97TH DRIVE ‘ 0 0 (75 . O
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 S dw ¥

e o e TR St

Suite, ApL. #. ete, Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State : City & Slate 4, FEI Number Applied For
59-3572347 Not Applicable
i L oo _Zi L N -
ap : “ountry - Zip ’ il - ountry. = | s. Cenificate of Staius Desired= D~—$8'75-Add‘ﬂﬁna‘«.—_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

CLARENCE NELSON UY, M.D.

5217 SW. 97TH DRIVE Street Address (P.O. Bex Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL l Zip Code

8. The above named enlity sSubmils this statemant for the purposa of changing its registered cffice or registered agent, or both, in the $1ate of Florida. .1 am familiar with, and accept
the obligati?ns of regisiered agent. )

* SIGNATURE
Sipnalure, lypad or printed name ol registared agent and litle it applicabla, {NQTE: Regi Agant sig raguirad whan tei ing) DATE
'FILE. NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $5650.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDiTIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE J Change  [C] Addition
NAME LY, CLARENCE N M.D. NAME
STREET ADDRESS | 5217 8.W. 97TH DRIVE STREET ADDRESS
CITY-5t-79 GAINESVILLE, FL 32608 CITy-§7-211
TILE ] Detete TITLE Jchange [T Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P
TITLE ) . 1 Delete e - T : - [ Change” ™ [T Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE ] Detete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Delete - TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF co. : CiTY-sT-2P
e i ! O pelete TILE - O change 3 Acdition
NAME - T N A '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trustes snpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or cn an attachment with an a Zith all other like empowered
2| 3o

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Dayime Prone 4

[ ——




