FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # K58766

1. Corporaton Narme

R. CRAIG CUSATO, DM.D., PA.

@)

FF‘hncip;;I_F_'-lg.(ize of Business
1341 NW ST LUCIE W BLVD

PT ST LUCIE FL 3498
us

Mailing Acddress

1341 NW ST LUCIE W BLVD
FT 5T LUCIE FL 34906-2140
Us

FILED
Feb 19 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 8a. Data of Last Repon

L 01/17/1989 02/14/1996
2. Prncipal Place of Busness | 28. Mailing Address 4. FEI Number Applied For
[21] 26 59-2023759 "ot Appiicania
Suites, Apt &, el L Surte, Apl. # etc. B ) $8.75 Addsional
E’J_ Ef 6. Certificate of Status Desired O Fee Requirad
| Cily &St e | Gity & State 8. Election Campaign Financing $5.00 May B
23] 28 Trust Fund Contripution Addad to Fess
B iy | . Caunlry Zip Calintry 8. This corporation has Hability for intangible tax under 8. 199,032,
2] 25| 20 30] Florida Statutes Yes [INo
] "9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| CUSATO, R. CRAIG 817 Name
1341 NW ST LUCIE W BLVD 82| Strest Address (P.O. Box Number is Not Acceptable}
PT ST LUCIE FL 34988
83
841 City 85| Zip Code

FL

agenl tam fanihas with, and gcoept the obligations of, Section 607. tas.

ﬁs Florida St
A /x

1. Pursuant o the prov.sions of Scotions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose 3 of changing its registered
office or regrskeres agent or bath, in the Stlate of Flonda. Sueh change was authorized by the corporatnon s board of directors. | hereby accept the appoiniment as registered

f e

o2:2Y. 27

(A9 Losarm. D,

Larm an et
appears in Black 1

SIGNATURE:

SIGNATURE 8
L Sty 1yt o puipted N ol regie el Lk 1 s me (NOTE Raglstered Agent sigrature required when reinstating) — DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE h [J DECETE 11 THILE [Tchange  [J Addition
hatt CUSATO, R. CRAIG 12 NAME
see aooress | 1341 NW ST LUCIE WEST BLVD 13 STREET ADDRESS
arv-si 3= | PORT ST LUCIE FL 34586 14 CTY-§1- 2P
e [Jeeiere 21T I Ghange L] Addilion
RAME 2.2 RAME
SIREET ADORE 6 2.3 STREET ADDRESS
CHY-5T 21 2 4GITY-ST- 2P
Wik - [T oeeere A TLE [T change L] Acdiion
[S\'H 3.2 NAME
§TREET AUDRES | 3.3 STREET ADDRESS
Loy sz | o 34_CITY-ST-2P
TiLE [J DELETE 41TLE [J Change [ Aodition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S0 2P 44 GITY-§T- 2P
TILE T T peLere 5TTILE [J Change — [T Addition
hAM: 5.2 NAME
STRFED ADDEESS 5.3 STREET ADDRESS
CIrY - ST-7ip 54 CITY-8T-2P
TITE e [T DeLETE 61TNLE [T Crange L Addition
HAME 6.2 NAME
STREET ADVIRESS 6.3 STREET ADDRESS
| GiTy-St- 2 6.4 CITY - ST-2IP
14, 1 anchy cerlify that the information supnlico with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the

murmrn.u rranclices |rd o tms. annual report or supplemental annual report is true and accura{e and that my signature shall have the same legal effect as if made under oath; that
B Bty ite this report &8s required by Chapter 807, Florida Statutes; and that my name

H- YT D SG)-E78 D5y

Onatey Dayumne Fhane ¥

o4740480

CR2E034 (9/96)



