T S ffemnflarfi -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S ,S;n;-,i FLORIDA DEPARTMENT OF STATE
CORPORATION .;i;‘g Sandra B Martham
ANNUAL REPORT ’; Sacretary of State
1996 B DIVISION OF CORPORATIONS
1. Corporation Name ( )
C. CRAIG HENRY. D.D.S., P.A.
Privcipal Place of Busness T Mg Addiess T H"m I”l’ |||||||||‘ um H""””‘l" mlmm HI""I“I'IH ||I‘
2106 HARRIS AVE NE #3 2186 HARRIS AVE NE #1
PALM BAY FL 32505 PALM BAY FL 32905
inconporaled o Qualiied | 3a. Date of Last Reporl
. 09/ 1978 04/14/1995
2. Prncipal Place of Business 2a. Maling Address 4, FEl Number Appliod For
2 ] 59-1348082 Rt Apptiak
Sute, Apl. 4, elc Suite, Apt £ eto. 5. Corthale of Stats Desied [ $8.75 agditional
’;ﬂ 27] Fee Required
City & State | Oty & Stale 6. Ciection Campaign Financing $5.00 May Be
r;ﬂ e . ?? R s Trust Fund Contritation t Added to Fees
Zip | Gountry Ll ~ Country 8. This corporation has hnhn[\g' for intangible tax under s 199 032,
24 25] 29| aa] iorda Statutes ves [INo |

_9. Name and Address of Current Registered Agent _ nd Address of New Reglstered Agent

81 Nave

HENRY, C. CRAIG [82] Stret Address (P.0 Bax Murmriber 15 Nol Acceptaois
2186 HARRIS AVE NE #3

PALM BAY FL 32905 83

84| Ciy

ss[ Zip Gode

FL

Flordda Statutes, the anove named C;upb:r;{!]om sUbimits s slatariand for o purgiose of changing its registered ofice
veas authorized by P cororation's board of dircciors, | heroby ancent the appontment as registerad agent | am
oila Statotes

11. Pursuant to the provisions of Sections 37 0502 and 607 1508
or registered agent, or bath, in the State of Flonda Sach ¢t
familar with, ancl accept tng obl gatians ¢f, Seclon B07,0505,

SIGNATURE I . o . B L L
St TR 00 Do hal A e 0 v b F e | A0 W Sy e ROTE Ttz v A | 8300 16 fen g areed vt Feafiahn 1) 0ATE

12. _ OFFICERS AND DIRFCTONS s ADDITIONS/CHANGES 1O GFfICERS AND DIRECTORS IN 12

TIIE PD 1T [ Change  [[] Addibion

NAME HENRY, C. CRAIG 17 HAME

STREET ADDRESS 2186 HARRIS AVE NE 1 JSIRFET ADDRESS

CIrY-$7-27 PALM BAY FL L 14CTY S1 p o .

TiLE [] OELETE ¢ 1TILE (] Change [ Addition

NAME 22 Nt

STREE! ADDRESS 23 STHEST ADDRZ55

Ciry-si-ne BRI N0, 1 LE-IAF 4 S R

TIFE [] BELETE 3 (TTLE {1 Cnange  [] Addition

NAME 32NN ' '

STREET ADDAESS 33 STRELT ADDRESS

CITy-SI-2IP o o 32 CY- 8- A e

TITLE [ DELETE 4 1TILE [ Crasge  [] Addution

NAME 47 AN

SIREET ADDRESS 4XSTHLLT ADDRESS

Ly si-2e S L1 I

ITLE [ CeLETE 5 1 TILE [1 Crienge [} Addtan

HAME 42 HAM

STHEET ADORESS 53STREH] ADDRESS

CiTy-51- 2P e 54CHY-§1- 21 o -

TITLE ) DELETE 6 1TITLE [] Change  [] Additon

NAME B2 NadF

SIRELT ADDRESS b3 STHEET ADORESS

CITY S7-2 BACITY 5T

14, | do herabyy certity thal the information supphed zith s fing s voluntarily furcished and dogs nol guaidy for the exemphion stated in Sectior 1 19.07 (3%}, Florida Statutes ) furtner
certify that the information ndicated on this annuea regort or supplemental annus repen 1s breie and aseurate and that my signature shall have the same legal effect as it made under
oath, that | ami an officer or director of Ihe Carnparation o the recarer or tustes enpowered to execute this repart as required by Cnapter 607, Florda Statutes, and that my name
appears in Bock 12 or Block 13 if changes

i, Of 0}7.’“! attachinent witty an gl iess,
SIGNATURE: (-, (¢, _. fw«f | t/, ///‘?é Lo O30
SIGNATURE AND TYPED DR PAINTED NAME DF SiGn! OFFICER OR DIREYTOR e Dyt Privwce ®

CR2E034 (12/95)




