FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFIT ;S
CORFORATION
ANNUAL REPORT

1997

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

2
S w,

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 604746

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

(8)

Madling Address

801 WEST MAIN STREET
P.0. BOX 780
AVON PARK FL 338253311

Principal Place of Buginoss

901 WEST MAIN STREET
P.C. BOX 790
AVON PARK FL 33825

AR DRV BM R

3a. Date of Last Report

02/01/1996

3. Date Ingorporated or Qualitied

10/12/1973

3. Principal Place of Businoss | 2a. WMailing Address 4, FEI Number Appliad For
21 26 59-1490659 Not Applicable
Suiter, At K, et Suile, Apt. #, el .
h} uite, Apt K, etc _] uile, Ap 5. Cerlificate of Status Desired O $8 75 Addiional
22 27 Fee Requlred
Cily 8 State City & State 6. Elestion Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fess
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m 25 [20] ;ﬂ Fiorida Statutes Yes [JNo
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
CRUSE, GENE S. 81| Name
901 WEST MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| City FL 85| Zip Code

agenl | ar famifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant fo the provisions of Seclions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purposeT)f changing s registered
aoffice or regisleradl agent, of both, in the State of Florida. Such change was authorized by thé corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE __.... .. .. .
Sigraztim lypesd o prnted nara o) tegestered agent and title f apgphicable {NOTE- Registered Agent signature raqisrad when /ginstating) DATE
12, OFNICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELeTe 11TIE B change [ Addition
NAME CRUSE, GENE S 12 NAME
staeer acokess | RT 1 BOX 452 vasmeeenoneess | Qo W Malin SF
cre-st.ze | SEBRING FL vacm-st-ze | AYDN Pﬂpk EL 33826
ILE [T oeLete 21TLE LI Change  |_J Addition
HAME 22 NAME
S14EET ADDRESS 2 3 STREET ADDRESS
CIy-S1-2IF 2 40ITY-5T- 20
TILE [T oiceTe A1TNLE [Jchange ] Addition
NAME 32 NAME
SIREET ADOREF S 3.3 STREET ADDRESS
GITY-§1-21p 34, GITY-57-7IP
e (T beLete 41TIRE [ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIV-5T- 7P 44 CITY-81- 7P
L [ bECETE 51 VITLE 1T crange ] Adduicn
RAME 5.2 NAME
STREET ADDAZSS 5.3 STREET ADORESS
CiTY-ST- 7P l 54 CITY-51-2IF
une [T orLete 61TITLE [ Changs  [J Adaition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CIFY-§1-2IP

I am an officer or direcior
appears in Block 12 or

SIGNATURE:

shanged. or on ap atlachment with an address.

. ' f ; ' T
NATURE AND TYACO OR PRINTED NAME JPSIGNING OFFIGER OR ENREGTOR

14. | do hereby certly that the iformation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicated gn thig annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal efiect as # made under oath; that
kthc cggporalion ar the receiver or rustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

Date Daytinme Prong #

MARGIDY

CRZ2E034 (9/96)



