FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEJmIZAENT # P99000069527 04-20-2005 90312 050 ***150.00
CLARK & CONRAD FAMILY MEDICINE, P.A.
Principal Place of Business Mailing Address - a 1
12815 HIGHWAY 98 WEST, SUITE 116 12815 HIGHWAY 98 WEST, SUITE 116 ctidvl
DESTIN, FL 32541 DESTIN, FL 32541
P R AR RGO
Suite, Apt. #, etc. Suite. Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3591785 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gg'giﬂ?:&mal
6. Name and Address of Current Reglstered Agent 7. Nama and Address o New Registered Agent
Claw¥e—TT56_ - . —_- - = ) N M
T ¢ ‘i&_K Mo ame w\q‘] l_.sa__' m.D -
12815 HIéHWAY 98 WEST, SUITE 116 Straet Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
12815 Wwy g8 w?  Suite ik
Y Desyind FL | 5%

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

SIGNATURE /ﬂ V] | Ll / [C[‘ /DS-

Signature, lyped of printed namea of regw‘l‘red\a’ucr“’nnd ttle i applicable. {NOTE: Reqgistered Agent signature required when rainstating) T DATE ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D . ﬁoem THLE [ Change (] Addition
NAME CONRAD, PATRICK MD NAME
STREET ADDRESS | 1016 DARLINGTON OAK DRIVE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 Ciy-ST-2IP
e D [ oelete TME J Change [ Addition
NAME CLARK, LISA MD NAME
STREETADDRESS | 22 COUNTRY CLUB DRIVE EAST STREET ADDRESS
CITY-ST-2IF DESTIN, FI. 32541 CITY-ST-ZIP
TITLE 0 Detete TMLE [Jchange  [] Addition
NAME I — e =TT
STREET ADDRESS . T + | STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE 07 oelete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIme {7 pelele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P ' cimy-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CHY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07}3)(‘1), Florida Statutes. | further cerify that the information
indicated an this repert or supplemental repant is true and accurate and that my signature shal! have the same jegal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusteg ampow&ed 16 agecuts this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress. with a{ other\like empowerad, S%)D
9[> 26q0u)

SIGNATURE: A ,
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date U Daytima Phone ¥




