FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y T

] FLORIDA DEPARTMENT OF STATE

g’n Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# 641079
LINKSTON T. CRYER D.0.S., P.A

©)

Principal Piace of Business

11350 DUNBAR DR
RICHMOND HEIGHTS FL 331 76-7457

Mziing Address

11350 DUNBAR DR
RICHMOND HEIGHTS FL 33176-1457

A

3. Dats Incorporated or Qualiied

3a. Date of Lasl Report

. 09/18/1979 07/07/1995
| 2. Principal Place of Business | 2a. Malling Adgress 4. FEI Number Applied For
B 26| 59-1924624 Not Applicatis
Suite, Aat. #. efc. L Suite. Ant i exc. §. Certificate of Status Desired 0 $8.75 Adqitional
22 27| Fee Required
Cily & State City & State - 6. Bioction Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Feas
p Country Zp Country &. This corporation has liabilty for intangible tax Under s 199,032,
24 25 20 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstersd Agent
81| Name
CRYER. UNKSTON T 82] Strest Address [P-0. Box Number Is Nol Acceplabla)
11350 DUNBAR DRIVE
MIAMI FL 83
B4 City

FL

BS' Zip Gode

11. Pursuant 1o the provisions of Seclions 627.0502 and 607.1508, Fionida Statutes, the above -named corporation submits this statement for the pUrpose
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | hereby accept the appaintny
familiar with and accept the abligations of, Section 607.0505, Florida Statutes.

of changing its registered office
ent as registerad agent. ) am

SIGNATURE _ o B o e iAo s e T F 8RR e e o e
Stanal:ire, typed or prnled narm: of ragistared agont and litke it a:phoabla (NOTE* Rogistered Agent signature: requind wher reinstaling. DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeLETE 1.1TiILE {1 Change ] Addition
st CRYER, LINKSTON T 12 Name
STREET ADDAESS 14200 SW 72ND AVE 1.3 STREET ADDRESS
LITY-§T- 7P MIAMI FL 14CITY-ST-21p
E [ DELEIE 2 1TITLE [] Change  [J Additin
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 24 LMY-ST- 2P
TILE [ CeLETE J1TME (J Change  [] Addition
RAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST- 71 34CITY-5T- 2P
TIILE [T DELETE 41 TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-5T- 21 44CITY-51- 2P
THLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTe-S7-2i L . 54 CITY- §7-7IP
THLE [] DELETE 6 1THLE [ Change [ Addition
MAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-21P

SIGNATURE: /¢

14. | do hereby ce-ify that the information supplied with this filing is voluntarily furnished and does not gualify for the: exemnption stated in Section 119.07{3){k),
certify that the information indicated on this annual report or supplemental arnual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed), or on an attachment with an address.

Florida Statutes. 1 furlher

_ 305_23p-44/2

Dayting Phane B

CR2E034 (12/95)




