FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PglgngAENT # P99000049808 02-14-2007 90052 036 ***150.00
CLARENCE NELSON UY, MD., PA.
Principal Place ot Business Mailing Address
5217 S.W. 97TH DRIVE 5217 S.W. 97TH DRIVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R T[S LT AT LT
Bule. At #. et Suile, AL 8. ete. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apphed For
59-3572347 Not Apphcable
Zip Cauntry Zip Country §. Cerificate of Status Desired ] ?i.;;lﬁggtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARENCE NELSON UY, M.D.
5217 S.W. 7TH DRIVE Sireet Address {P.C. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL | Zip Code

&. The above named cnlily subimils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of regislered agent.

SIGNATURE

Sigiutuig, yped o prated rarne of registered agent ars tile 1 applivable (MOTE Hegstered Agunt Sigraturg recdirad wiran reinsiling) OATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign l-.\n:mcmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE [ Change [ Adaition
NAME UY. CLARENCE N M.D. NAME
, SIREET ADORESS | 5217 S.W. 97TH DRIVE STREET ADDRESS
LCHY-51-TIP GAINESVILLE, FL 32608 CiTy-5T-219
TILE [ oetele TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
THTLE [ pelete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS:
Ciy-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST-21P CITY-ST-21P
e [ Delete TLE (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LI -5T-2IP CITY-ST-ZiP
iLE O elete e O Change [ Adgition
NARE HAME
STREET AGBRESS STREET ADDRESS
CiTy-ST. 2P CITY-ST-2iP

12. | hereby cerlity that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapler 119, Florida Statules. | lurther certity that the intormiation
indicaled on Lhis report or supplemental rt is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diroctor
of the corporation of tho receiver oF rus mpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 114t
changed, or on an attachment with an with all other ke empowerod.

SIGNATURE: /7/5/ 2|12| 0%

SIGNATLIRE ANS TYPED OR PWD NAME OF SIGNING OFFIGER OR DIRECTCR Date fastme Prane o




