FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o Y 5 FLORIDA DEPARTMENT OF STATE
CORPORATION T ; y Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J38950 (8)

1. Corporation Name

JOAN CRAFT, D.C., P.A.

A O

Principa Pace of Busingss

Mailing Addrass

1928-30 DEL PRADO BLVD 1928-30 DEL PRADO BLVD
$928-30 DEL-30 PRADO BLVD. 1928-20 DEL-30 PRADO BLVD.
ﬁgPE CORAL FL. 339% SgPE CORAL FL 33990 . Date Incorporated or Qualified | 3a. Date of Last Report
S 10/17/1986 04/11/1995
2. Prngipal Place of Business | 2a. Mailng Address . FEI Number Applied For
s ] 59-2738574 Not Appiicable
Sailte, Apt. #, ets. [ Buite. Apl. #, et . Certificate of Status Desired 0O $8'75 Adc!itional
S 727771 - Fes Required
City & State | GCity & State . Election Gamipaign Financing 0 $5.00 May Be
| Trust Fund Gontribution Added to Fees
2 _ Counry 2ip . This corporation has liability for intangible tax under s 193.032,
2 S E[ Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRAFT, JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
1930 DEL PRADO BLVD.
CAPE CORAL FL 33990 83

Zip Code

84| Ciy FL las

H. Pursual to the provisions of Sections 607.0502 and B07.1508, Fiorda Statutes, 1he above-named corporalion submils this Statement for the purpose of changing is registered ofice
o registerad agent, or bath, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agert. | am
famil.ar with, and accept the ohligations of, Sectien 607.0505, Flarida Statules

SIGNATURE . e e e e e e e e — e N .

] S Ty O e ] At OFroyisha el A end D f 8 bk NOTE Rug-sterud Agon! signatins requred when reinstating) DATE &
2. T TORFICERS AND DRECIORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 o
Thif PST ] DELETE 1. 1TITLE [ Change [ Addition -
KAkt CRAFT, JOAN 1.7 NAME 3
STHCH AD LSS 1930 DEL PRADO BLVD. 13 STREET ADDRESS o
iy -51-21 CAPE CORAL FL 1ACITY-SI-21P &
we oo [ DilETE 2 1T [ Change [ Addtan | O
TN 22 NAME
SIREET ADGRESS 2 3 STREET ADDRESS
Cry-S1-20 - o 24 CITY-ST-2IP
TIiLF (] DELETE 3 1TILE [ Change [ Addition
X8 37 KAME
STHE | ADRESS 33 STREET ADORESS
Ciy-§1. 29 _ S o o 34 CITY-ST-2F
gl [] DELETE 4 1TNLE [ Change ] Addition
R 4.2 HAME
SIALE T ADDR: 55 43 STREET ADDRESS

CesesE 0 44CITY-ST-2IP
it [] DELEIE 5 1THTLE [] Change [ Addition
RAM: 52 NAME
SIE ) ADIRESS 53 STREET ADDRESS
Clv-sn 20 o e 54 CITY-ST-2P
i [T} DELETE € 1T4LE [} Change [ Addition
HANSE £2 NAME
SIRFE] ADDRESS 3 STREET ALDRESS
LIy 528 64LiTY-S1- 2P

14. | do hereby cerli'y that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furtber
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath, that { arm an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Biock 12 ar Block 13 if changed., or on an attachment with an address.

\/SIGNATURE: Q&@, 97‘2_\’ S

SIGNATURE AND TYPED DR PRINTED NAMEJOF §IGNING



