FILE NOW: FILING FEE AFTER MAY 11S $225.00 |

CORF;%OF” N > &%, FLORIDA DEPARTMENT OF STATE
RATIO & ;
ANNUAL REPORT &

1996 A
DOCUMENT # K89015 (7)

1. Corporal:on Name

DEBRA R. CRISP, PH.D., P.A.

Sandra B Morthan,
Secretary of Sta‘e
DIVISION OF CORPORATIONS

OO

Principal Place of Business . Mnnn; i\drl:b
34921 US 19 NORTH 239 WILLOW TREE TRAIL
#42 CLEARWATER FL 34623

PALM HARBOR FL 34684 —— .
3. Date Incorporated or Quaiified laa. Date of Last Report

_ 05/18/1989 ~ 04/11/1995

2. Pringipal Place of Business / 2a. Mairy Addiess, T o 4 FETNunber " TAppliod For
21] JJ lo_ (. ferpiz 50 [ 1410 [), Gupiz. ST 59-2045057 Not Apicatis |
= AL et 150 1 e (- . . o i
Suite, Apt . et - Suite Apt. 8. et 5. Certficate of Satus Desired O $8'75 Adqltional
22 27] Fee Required
City & State ~ Gty & State 6. Llochon Garpaign Finaricing $5.00 Ma
P e — ~ s - d gt . y Be
al IAMeA (e e TeaeA L C_ | Trust Fund Contribution - Added to Fees
Zip ’ Gt 210 ) ! Cauntry 8. This corparation has habilty for intanginle tax under & 199.032,
2] Dol sl LS A, wm] B2 [ LLAA .| e D R
9. Mome and Addross of Curren: egistered Agont " " T """ 10, Nare dnd Addross of New Rebistored Agerit
81| Name
CNSP. MBRA R. EN Street Adcress (P.O Box Nunber 15 Nat Acceptable, }

2385 WILLOW TREE TRAIL
CLEARWATER FL 34623 83

84| Ciy

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0503 and 607, 1508, Flori Statutes, e above named corCration Submits nis stalemont for the purpose of changing its registered office
or registerad agent, or both, n the State of Forida Sueh change vas authorized by the corporabion's bod rd of directors. | heretry accept the appaintiment as registered agent. | am
famiar with, and accept the abligations of, Section 607 0505, Flonda Statutos,

SIGNATURE __ o o . . - .

Sedrutobe Wi d 2 Prled e s g b d e e L RN S e " seette T DATF =
1z. . OIFICERS AND DIRECTORS 13, ADDHIONSACHANGES 10 OFFICE RS AND LHFE CTORS [N 12 o
THLE D - [0t 11 TILF PLLS T T B Change [ Addition g
NAME CRISP, DEBRA R. 12 NAME O Frof e B A < rASresss 3
sweeranceess | 2395 WILLOW TREE TRAIL sswensoenss | [44 10 T G0, f ELDIZ - orT b
CIY-51-2F CLEARWATER FL e raom-st | TTACRL oA L 2R 15 v &
IMF [ DELETE 2 1TInF [JCnange [ Addition  |©
NAME 22 NaME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IP 24 CIY-S1-2IP
TILE T T Ode T Y [] Change [ Addiion |
MNAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-81-71P — o sactvsiae |
TITLE [ DELETE 4 1 HILE [J Charge [ Acdition
NAME 42 NAME
STAEET ADDRESS 4 ASTHEE L ADDRESS
CTY-51-2IF D LT i -
TTLE [] DELETE 5 1TILE [ Change [ Addiion
NAME 52 NAME
STREET ATDRESS 5 TSTREE ATURLES
CTY-ST-2F e ) | B e
TN [7] DELEIE E1TILE [] Crangs  [] Additon
NAME 2 NAME
STHEET ADORESS 65 STREET ADDRESS
LIy -51- 2P BACIT 3T 7

14. 1 do horebr, cerify that the Inorrmaton sdpphed with this bhng s volantarily furnished and does pal Gualty for the exemiplon slated i Section 119 Q7{3)ik), Floricka Statutes, | further
certfy thal the information indicated on this anaun! repart or suppvermental annual repor s eas and ascurate and that my signahore shall have the same legal eMoct as il marle urider
oath, that | am an officer ar dhrector of the cortdralion o e receiver or frusles empowered 1o exeaute this reporl as required oy Chapter 637, Fiorida Statutes: and that My name
appears in Block 12 or Bock 13 it changad, (Jrﬁrl atkzchiment with an address

g

s:ewATunE:(%gﬁﬁﬁé S e £ Cosel hon) 199 418 432-0007 |

EA OR DIAECTOR £, Lt eres Phone a




