. PROFIT

 FILE NOW: $225.00 :

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIISION OF CORPORATIONS

)
B

DOCUMENT #

1. Corporabion Mame

GENE S. CRUSE P.A., D.D.S.

Froogs Place of Busness C Maiing Addess
91 WEST MAIN STREET 901 WEST MAIN STREET
P.0. BOX 790 P.O. BOX 790
AVON PARK FL 33825 AVON PARK fFL 33825
3. Date Ingomporated or Quallied 3a. Date of Last Report
) 7/1965
2. Privopal Flane o Busine T 2 Maiing Address 4. FEi Number Applied For
I [ o o 59-1499659 Not Applicatie
| Sulte Aplow, efy L Sue. Apt & eto 5. Certficate of Status esired Q $8.75 aqdtionan

_2_2J 27] Fee Required

N (n} & State | Otya Srate: . 6. Election Campaign financing . 5500 May Be
23] 281 Trust Fund Contribution Added to Feos
| T Cowwy | Tz ] Country o B. This corporation has labilty for ntangible tax under s 199.0332,
;‘ﬂ J;'S] £ };&I Florida Statutes KYes CIMo
e e e e 3 Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81| Name

CRUSE, GENE S.

82| Street Address (P.O. Box Nurnber s Not Acceptable)

901 WEST MAIN STREET

AVON PARK FL 33825 83

84| City Zip Code

FL |®

uart to the provisions of Seclions 607 0502 and 637.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
gistered) agent, or both, i the: Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
fastidiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE |

ToaE T

o e Tien (M HE B Bl S At sivioind Wit e
127 o ; - 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
) TT[F . PD T T -U:[JUE-[[ B 1 1TTLE D ChEIﬂQE D Addition
B CRUSE, GENE S 12 NAME
SUREET ADRESS RT 1 BOX 452 13 SIHEET ADDRESS
CIrST v SEBF"NfGiFL"f - 140y -S1- 2P
TILF [ eLene Z1TILF [7] Change  [] Aodition
[FELLE Z 2 havi:
STREET ADDAI S5 23 SR T ADDRESS
B O T, ZACHY-ST- 2P
TULF [] DECEIE 3 1TILE [] Change  [] Addition
NAME 32 NANe
SIREEL AT Y 33 SIHEFI ADTRESS
| Llrestae b . e L RRALIDCSTAE .
Tk [] DELETE 4 LT [] Change  [] Addition
hAME 42 NAME
SluEET A5 43 STATET ADDRESS
L OO [ . L1 k1 AL DS .
TiE [] DELETE 51 TILE [ Change  [] Addition
Lo 52 hAM:
ST ARG %4 STHEFT ADIFESS
S-S 2l . S4CIY-S1-2IF
TIF [] DECEME € 1THLE [] Change  [C] Addition
XML 62 KAME
SIHELL ik £ 3 5TEE ADDRESS
Ty gt 64 LY -ST- 2P

14, 1 do herely certfy that the infonmation suppled with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
cerldy that the informalon indcated on 1his annual repart or suppiemental annual report is true and accuratse and that my signatwre shall have the sanie legal eflect as if made under
Gath. tnat 1 am an afticer or direclor of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my namie
appears in Block 12 or Block 13 if chapgad, or on an atlag ot an adadress.

b3 PA- )29 I YEF LI

o
WGNATUREAND TYPED OR PRTEDTRAME 9: SIGNING OFFICER OR DIRECTOR [ Lot Foe: £

e X i) (‘. /”/1 < A

SIGNATURE:"'_l_

CR2E034 (12/95)



