2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT. . Apr24,2006 08:00 AN

DOCUMENT # P99000069527 Secretary of State
1. Entity Name
CLARK & CONRAD FAMILY MEDICINE, P.A.
Principal Placa of Business Mailing Address ‘
12815 HIGHWAY 98 WEST, SUITE 116 12815 HIGHWAY 98 WEST, SUITE 116
DESTIN, FL 32541 DESTIN, FL 32541
T RS = WA T ARE R
Suite, Apt. #, etc, Suite, Apt. #, etc 01402008 Chg-P CR2E034 {11705)
City & State e City & State 7 4 FEI Number ' ' Apblié;!u!’;r
. : e 59-3591785 . Not Applicable
e Country 2P Country 5. Certificate of Starus Desied (] ffe;fq Addionl
8. Name and Addross of Current Registered Agent . i 7. Name and Address of Meﬁ&iisﬁred Ageut —

Name
CLARK, M.D., LISA .
12815 HIGHWAY $8 WEST, SUITE 116 Strost Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 - , . .

City ' — FL | ZiPCOda

8, The above named entity subraits this statement for the purpese of changing its reglsterad office or registered agant, of both, i the Slate of Florida, 1 am farmiar with, and accept
the cbligations of registered agent.

SIGNATURE . R : - . = 1
Signature, typed oF privied name of registerad ngert and tide il.a!aplicablleu . iMo’!E Reg&:{eraangent_sigm_mre r‘a{q‘u_irg:flwmn reinstating) | Y DATE
FILE NOWIH FEE 1S $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO . Addedto Fees
10, — OFFICERS AND DIRECTORS . ™. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME a O pelete TIE [ change T3 Adaition
YaME CLARK, LISA MD NAVE
otnly

STREET ADCRSSS | 22 COUNTRY CLUB DRIVE EAST  § e oness J0000527845
or-stap | DESTIN, FL 32541 o Grv-s1.20 15/05/06-B001 1-G28 150.00
TITLE ] pelete e {3 Change L] Addilion
HAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 B o Yorsee L . .
TILE 1] Deiste TmE (O chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-29 GITY-ST-200 ) . ] .
TMLE O pelete TITLE [ Change  [J Addition
HAME MAME
STHEET ADDRESS STREET ADRESS
CiTY-57- 21 N . X COY-5T-0w A ) P
TITLE O Delete TILE [ change 3 Addilion’
NAME RAME
STREET ADGRESS STREET ADDRESS
CTY-S7-2P Cmv-ST-ap

_. - e . -
TME O pelete Tme [ Change [ Addition
HARE NAME
STREET ADCRESS STREET ADBRESS
CiTy-§T-2P X CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is trua andfacoura, d that my signature shall have the same legal effect as if made under ozth; that | am an afficer or director
of the gorporation or the racelver or trystee empowered B 1hig report as required by Chapter 607, Florida Statutes: and that [y name appears in Black 10 or Blotk 113

changed, or orr an attachmant with an address. with all /
SIGNATURE: , e ? y23/17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) e A

. - - - . F. =, - 4 - . o e dmie

Cuytme Phione ¥




