-
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPCRATIONS
G (5)
DOCUMENT # (501446 5
CRAIG W. VALENTINE, D.M.D., P-A.
RO R AR
310 HIGHLAND DRIVE E. 310 HIGHLAND DRIVE E.
LAKELAND FL 33813 LAXELAND FL 33813
3. Date Incorporated or Quaiified | 3a. Date of Last Report
10/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FElof{'?méer 04!04 1W3)plied For
[21] 26 NOT APPLICABLE Not Applcatio
. Sulte ARt # ete. Sulte. ApL. #, etc. 5. Certificate of Status Desiradi 0O $8.75 Additiona!
2;' ?ﬂ Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ET' El Trust Fund Contribution 0 Added to Fees
20 Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] {25] 28] [30) Florida Stautes 0O Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
VALENTINE, CRAIG W. 82| Street Address (P.O. Box Number is Not Acceptable)
310 HIGHLAND DRIVE E.
LAKELAND FL 33803 63
84| City 85| Zp Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o|f: clh-angmg its registerad ofice
?r registered agent, or both inthe State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
amiliar with, and 7 058 Statutes.
el A O A e .
SIGRNATURE lsrad agent and ¥ INGTE. Registerad Agan! sigralure requined when rainslatngs T T I
12, v OFFIKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PCD [ DELETE 1.1 ITLE [ Change [ Addition | =
HAME VALENTINE, CRAIG W 12 NAME 3
sisert aonaess | 310 HIGHLAND DRIVE E. 1.3 STREET ADDRESS g
CITy-S1-217 LAKELAND, FL 00000 14CITY-5T- 2P &
T [C] DELETE 2 1TTLE O Change [} Additon | ©
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§1-21P 24 CiTY-ST-2IP
TITLE [J DELETE 3 1TITLE {0 Change  [7] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S7-71P 34CHY-ST-2IP
TITLE 3 DELETE 4 1TITLE [ Cnange  [] Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITeE ] DELETE 5 1TITLE [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDARESS
CITY-51-21P 54 CITY-§71-2P
0L [ DELETE 6 1TILE [ Change ] Addition
NAME 62 NAME
STREE) ADDRESS 6.3 STREET ADCRESS
CiIv-ST-2IP §4CITY-$1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemenlal annuat report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officar or director of the corporation or the recelver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: = B ——" e PME Yty

SIGNATURE AND YYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR




