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

Sk o FLOMDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 [)IVISISZC(;)GIJa('J);)??':(;BF;i1 IONS S C Cretary Of S tate

DOCUMENT # 22153 (7)
RICHARD E. CRANE, M.D., P.A.

AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Husiness ﬁﬂ‘iéihng Address
4215 N MACDILL AVE 4215 N MACDILL AVE
TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Business™ | ‘2a. Maiing Address 4, FEl Number Applied For
21] I ) 59-9700205 Nol Applicablo
Suite, Apt. &, otc Suite, Apt. #, oic. . . $8.75 Aaditionat
;l ] "’ﬂ 6. Cerlificate of Status Dasired O Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;3] i @]w. Trust Fund Cenlribution ] Added o Fees
Zip Country M Counlry 8. This corporation owes or has paid the current year Intangible
;1‘ 26| 29—| o ;a Pergonal Property Tax due June 30. Bves o
9. Name and l_tidreu of Currep’;_‘ie_gk@grgt .l\!gQL o 40. Name and Address of New Registered Agent
CRANE, RICHARD E. 81| Name
4215 N MACD"U. ﬂVENUE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
TAMPA FL 33607
83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Soctions 607 0562 and 6071508, Florida Statules. the above-named corparalion submiis this slatement for the purpose of changing its registered

office or registored agent, or both, 1 the Stale of Flangda Such change was authorized by the corporation’s beard of ditectors. | hereby accept the appointment as ragisterod
agant. Fam lamiliar with, and acoepl the otdigatons of, Section 607.00L0%, Florida Statules.
SIGNATURE ____ .. . . . . . e
Signatre typedd o poaled par GF ragistered mgent and e appheatle (NOTE Aegistored Apent signature raquired when reinslating) DATE
12, OFFICENS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE DP T otiit 11T0LE [T Change ] Addition
NAME CRANE, RICHARD E. 1.2 NAME
stheeraporess | 4215 N. MACDILL AVE. 1.3 STREET ADDRESS
LITY-S1-21P TAMPAFL 1.4 CITY-ST- 2P
TLE Joaieae 2.1 7ITLE [J Change ™[] Addtion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5F-2P _ e 2 4 CITY-5T-2IP
s T peeete 31TMLE [C] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P i B ) 34.COY-S1. 2P
TILE T ortere 41TICE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
Ly-§1-2IF o o 44 CIOY-ST-2IP
e [T oicete 51TILE [T change  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CHY-S1- 2P _ o 54 CilY-ST- 20
TLE "I ELETE 61 1L [ Change LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP e 5.4 CITY-8T-21P
plica with this filng does nol qualdy for tho exemption slated in Section 119.07(3)i), Fiorida Statutes. { further certify that the infermation

oraontal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
thas receivir o tustes erpowered to executa this report as required by Chapter 607, Florida Statutes; apd that my name appears in
g an altachment with an sress

indicated on this annual report or §
officer or dracior of the corporatiol

14, | horeby cerlify that tho informabion,
0
Block 12 or Block 13 if changod. o

Aol wd 2 du 98 o ba sl

S RARIATI I,

CR2E034 (10/97)



