FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 5 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretal'y of State
1 997 s DIVISION OF CORPORATIONS

DOCUMENT # K8301

1. Corporation Namg

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

(7)

A0

Princifial Place of Businoss Mailing Address

1410 W PERDIZ ST 1410 W PERDIZ ST
#42 TAMPA FL 33612-7613
TAMPA FL 33612 us
us 3, Date Incorporated of Qualified | 88, Date of Last Report
— 05/18/1989 04/25/1996
2, Prinzipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂw_.\,m&“_v - j26) 59-2045057 Nol Applicable
Suile, Apt #, elo Suite, Apl #, etc. .
”“ - - : e 5. Cerlificate of Status Desired (W $8.75 Additona)
22 ;ﬂ Fee Required
| Ciy & Saie City & Stale 6. Elaction Campaign Finansing $5.00 May Bo
o) 28 Trust Fund Contribution Added to Fes
Ap | Country | Zin Country 8. This corporalion has liability for intangiblg tgx under s, 199 032,
Zﬂ 251 29] 30 Floriga Statutes ] ves No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CRISP, DEBRA R. 8Y] Mame
Mm 82] Sirpg! Address (F.0. Box Number is Mol 2]
Q. plable)
GLEARWATER-PL-3402% i yi DM

83

84| City 7””’?"

FL |*|§%¢ia

SIGNATURE
s

11, Parsuant 1o the provisions of Seclians 6070602 and 607.1508, Flonda Stalules, the above-namad carporalion submits this statement for the purpose of changing its Tegisiered
oflice or regislered ager, or poth, in the Stale of Flonda Such change wag authorized by the corporation's board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, ang accept the abligations of, Saction 607 0505, Florida Statutes.

e rars o regreinran agent and TH8 § apphcable. {NOTE " Registared Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
K T 2 [ ORLETE 1ATITLE Change L] Addition
NAME CRISP, DEBRA R 1.2 NAME
sircerancass | 190 W PERDIZ ST 1astreer aoness | J &4 O
arvsone | TAMPAFL 14 CITY-ST-2ZIP
B T GELETE 21T [Jchange [ Addition
HAME 22 NAME
STHEET ATDRESS 2.3 STREET ADDAESS
CHY-51- 7 2 40ITY-S1-2P
it T DELETE 31T6LE [T change ] Addition
NAsE 32 NAME
SIREE [ ABDRESS 3.3 STREET ADDRESS
G- ST-AF B cy-sT- 20
I T peceTe [ 41THLE 12T Change [ Addition
NARE 4.2 NAME
STREET 00FE 55 43 STREET ADDRESS
CTY-51- 2P 440y -ST-21P
Moe 7 7 - T DiErE 54 TALE I J Change ] Addition
NiE 5.2 NAME
SIREE| ADIRESS 5.3 STREET ADDRESS
CHY-5T- 24 54 CITy-ST-2IP
ILE ] DELETE 61 TILE [T cChange ] Addition
NAME .2 NAME
STREFT ADDRISS 6.3 SIREET ADDRESS
L_“Egl.sr-;’w 6.4 CITY-81-2ip

appears in Block 12 or Bloak-4

SIGNATURE: . o

14. | do hereby corify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(1), Florida Stalutes. | further certify that the
infermalion indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an allcer or director of the corporation or the receiver or trustea empowared to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

Qi3 -939-0807

£ KHD T¥PED OR FRINTED NAME GF GIGNI

it changed, or on an attaghment with an address,
f PV SINITRTENN
B .k_._"\[‘su ‘
G

OFFICER OR DIRECTOR

Deta Duylime Phone &

380088

CR2E034 (9/96)



