FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
S mpimm | Jan20 1998 8:00am

1998 NS ok DIVISION OF CORPORATIONS S c Cretary Of State

1. Corporation Name

R. CRAIG CUSATO, D-M.D., P.A.

DOCUMENT # K58766  (2)
IR RO

Principat Place of Business Maiiing Addrass
1341 NW ST LUCIE W BLYD 1341 NW ST LUCIE W BLVD
PT ST LUGIE FL 34936 PT ST LUCIE FL 32386
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 01/17/1989 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I E! . 59'2923?59 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. iti
=] P = P 5. Certificate of Status Desired ~ [J $8.75 aaditonal
oo a7 . Fee Required =
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution I} Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has pald the current year Intangible
;] ;E—l E’ E’ Personal Property Tax due June 30, [Jves [no
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
CUSATO, R. CRAIG 31] Name
1341 NW ST LUCIE W BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
PT ST LUCIE FL 34986
83
84| Cy FL lss| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE - _
Signature, bypad o printed name of registerod ageni and lite i apphicabla, (NQTE. Reglstered Agent signature raquired when remstating) . DATE, .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE DP [J DELETE 1.1 TITLE [ TCrange [ Addition

NAME CUSATO, R. CRAIG 1.2 NAME

STREET ADDRESS 1341 NW ST LUCIE WEST BLVD 1.3 STREET ADDRESS

CITY-57-2IP PORT ST LUCIE FL 34388 14 CITY-S7-27 .

TIE 7 oELETE 21 LE [ Chiange L] Addition

NAME 2.0 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP )

THTLE LT DELETE 3ATITLE [T Change [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP _ 34, CITY-SI-2P

TME [T oeeere 4TTOLE L1 Change  E_I Addition

NAME 4.2 NAME

STAEET ADDRESS F 4.3 STREET ADDRESS

CITY-ST-TP 44 CITY-5T-2IP e

THE | DELETE 5.1 TITLE [1cChange — I_] Addition

NAME 5.2 NAME

STREE7 ADGRESS 5.3 STHEET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP . .

TITLE [ DELETE 6.1 TITLE [ Jchange [ 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herety camig that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual report or supplementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
olficer or director of the corporatt t
Block 12 or Block 13 if change

cute this repaort as required by Chapter 807, Florida Statutes; and that my_name appears In

or 1]
FrEraie)

wered (o g
n dress. .
SpnriRE %'4 £ Rarg Como>m? Lp77

YT T TR o 7. =]~ )

SIGNATURE:

CR2E034 (10/97)



