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

CORPORATION FLORIDA DEPARTIENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 D|V|S|c?r:cggacn(f)gpit>2:Tlows S C Cretary Q) f S tate

POCUMENT # 641079 (9)

Corporation Name

LINKSTON T. CRYER D.D.S., P.A.

I RO

T A

Principal Place of Business Mailing Address
11350 DUNBAR DR 11350 DUNBAR DR
RICHMOND HEIGHTS FL 331767457 RICHMOND HEHGHTS FL 33176-7457
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/18/1979
2. Principat Piace of Businoss 2a. Maiiing Address 4. FEI Number Applied For
1] 26] 59-1924624 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P wie. A 5. Certificate of Status Desired A $8.75 Addiional
22 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23l ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or hag paid the current year Intangible
24 2_5} ;] m Personal Property Tax duo June 30. Yeos [N
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CRYER, LINKSTON T 81} Name
11350 DUNBAR DRIVE 82| Sireel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL
83
84] City FL IBS 2Zip Code

v

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatue, typed or printed name of regrstered agont and tille if sppiicable. (NOTE: Ragtslered Agent elgnature roquirad when rainsiating DAYE

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

TITLE PD 17 elefe 11 TLE [Jchange [T Addition

NAME CRYER, LINKSTON T 1.2 NAME

sreeeTaoDaess | §4200 SW T2ND AVE 1.3 STREET ADDRESS

GHTY- §1- 20 MIAMI FL 14 ITY - ST- 2P

TILE [ DECETE 21 TIILE CJCnange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cy-$1-2p 2 4TTY-5T-2P

TITLE ] pewete 31TMMLE [ change  [J Adation

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-§T-21p 34, CITY-ST-21P

TmE [T pELETE 41 THLE ] Change  T1 Addition
TNAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§1-2IP 44 CITY-ST-2IP

TLE ] orLete 51 TILE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 1P 54 CITY-51- 2P

TLE [T okLETE B1TITLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - §T-21P 6.4 CITY- §7-2P

14. | hareby certify thal the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual repoft or supplomental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on ap atlachment with an address.

SGNATURE: . LondaTons T Trronee” Prwe L p s



