Jtun ages o

FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000153493 02-14-2008 90024 007 ***150.00

1. Entily Name

CRISPJO MEDICAL & ARTS, INC.

Principal Place of Business Mailing Address

4649 32NDCTE 4649 32ND CT E

BRADENTON, FL 34203 BRADENTON, FL 34203

S L R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For

35-2287091 Not Applicable
Zie Country Zip Couniry 5. Certificale of Status Desired d0 ?eaelggq Iﬁg:;ﬁonal
6. Name and Addrass of Current F_!eglsterad Agemt 7.-Name and Address of New Registered Agent

PRI N =T

Name

HECKMAN, DONALD H STopt Addross PO N ahic)
rept Addregs {P.0. Bexlumber ig ceeptable
C/O D&K ACCOUNTING j/eo ;: o) ’367_‘.

2335 S 63RD AVE EAST oLRT EASr
BRADENTON, FL 34203

“YBengew 7o a0 FL | 295 8

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obkigations of ragistered agent.
) Z'e By 2/4 fo
SIGNATURE . ﬁ/ 4 5’

PRLTP PR STl

Signalwre, lyped o primted name of registered agent and hike if applicable, {NOTE: Registered Agerl signature required when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND RIRECTORS IN 11
TMLE ) O oelete TILE [ chenge [ Addition
NAME CONTARDO, JOAN P NAME
STREET ADDRESS | 4649 32ND CTE STREET ADDRESS
CIrY-§1-21P BRADENTON, FL 34203 CITY-§1-21P
TiLE VS O Deletz TITLE [ Change [T Addition
NAME CONTARDO, PAUL R NAME
STREET ADDRESS | 4649 32ND CT E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-S1-2IP
0t O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS |~ STRELT ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE O peiate TILE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-ST-AP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not quality ter the exermptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the samae Jegat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by-Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if

h d, or on an allachmgatwith an addgess, with all othgr like empgwered.
et szfm B~ W antonrdo 'Pﬂcuwjg_‘/lzjag R
SIGNATURE:(/ BN oudtaolr— (x Y -745 22

" A,
sps(ﬁnmprenbn PRINMONAME OF BIGNING DFFICER OR DIRECTOR

Daytima Phone #

ar



