FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Feb 02 1998 8:00am
ANNUAL REPORT

1998 \ DIVlSIO:C(r)eFa(r:E:POZZTIONS Secretary Of State

DOCUMENT # G41949 (0)

1. Corporation Name

S. CRAIG WAKEFIELD PROFESSIONAL ASSOCIATION

AR OR A

Principal Place of Businoss Mailing Addross
1400 W. DAK ST, P.Q. BOX 421 408
SUME A KISSIMMEE FL 34742
KISSIMMEE FL 34741 us DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualilied
05/27/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m . 59‘2298326 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, slc. iti
g P 8. Certificale of Status Desired il $875 Additional
2] 27] Feo Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 ;;‘ o Trust Fund Conlribution 0 Addad to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 El Z_Dl 30 Personal Property Tax due June 30. g@_\’es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
WAKEFIELD, S CRAIG 81| Name
1400 W. OAK STREET B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE A
KISSIMMEE FL 34741 83
84| City FL BEI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or balh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Signature, typed or printed namo of registered agent avd tile il applical dn (NOTE Rag-stored Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FOT [T ofLeTe TUTILE 1 Change L] Addition
NAME WAKEFIELD, 8. CRAIG 12 NAME
smeeranoness | 2409 BROOKSIDE AVE. 113 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 14CY-ST-IF
E L [T DECFTE 21 TLE I Change L] Addition
NAME WAKEFIELD, 5. CRAIG 22HAME
STREET ADDRESS zm BROOKWE AVE 2.3 STHEET ADDRESS
CITY-ST-2P KISSIMMEE FL I 2.4 CITY-5T-2IP
THLE [T DELETE LUTILE OO change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STIREEY ADDRESS
CITY - 5T-2IP 3.4, CITY-SI-21P
TITLE |G PRE [JCrangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
QITY-§7-2IP 44 CITY-8T-7iP
ME ] CELETE 54 TITLE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2iP 54 CITY-5T-2IF
TNLE T perent 61 TITLE [T cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-S7-2IP ¥-ST-21P
14. | hereby cerlify that the information supplied with this hiing doos T 1he exemplion stated in Secton 119.07(3){}, Flonda Stalutes. | further certify that the information
indicated on this annual report or supplomental annual r S try ale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiv fuslae ered 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chanW a T,
[ R — F . A Y AR S Jl’_l Y Y 7 . Y Lew™ 2 »r ™3r2l



