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PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRANE & ASSOCIATES CLINICAL RELIEF SERVICES, INC

Princlpal Place of Business

1501 MT VERNON 57
ORLANDO FL 39003

Mailing Address

P.O. BOX 530011
ORLANDO FL 328530011

FILED
May 06 1998 8:00am
Secretary of State

RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 593216605 Not Applicable
Sulte, Apl. #, eic Suite, Apl. #, elc. .
P ' P 8, Cerlificate of Status Desired O $u 75 Addtionat
m B Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
e B Trust Fund Contribution Added to Faes
Zip Counlry 2ipy Country 8. This corporatian owes or has pald the culgyr{aar Intangible
25] i B 3?] Personal Property Tax due June 30. Yor [No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CRANE, DAVID A 81} Nama
150'1 MT VERNON ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070602 and 607.1

508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0605, Florida Statutes

f et masrys P i

indicatad on this annual report or s
officer or director of tht: corporatj
Block 12 or Block 13 it chan

F Y. ISP LI Y. >

ith an address.

e g S

SIGNATURE e e

Slgrikure, tyriedt or prinicd narme of tagisteic et agent and tic if appical lg (NOTE: Ragetered Agent signature requied when roinstating) DATE <
1z OFTICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P CToeiETE TUTLE T Change [T Agdiion |2
NAME CRANE, DAVID A 1.7 NAME §
smeer aooress | 1501 MT VERNON ST 13 STREE] ADDRESS o
OiTY- §T- 2P ORLANDO FL 14 CTY-§7- 7P &
e 1 oeLETE 21 TNLE [Jcrange ] Agdition |©
NAME CRANE, DAVID A 27 NAME
smeeraooress | 1801 MT VERNON ST 2.3 STREET ADDRESS
Liry- St- 2 ORLANDO FL o . 2 4CIT¥-S1-2F
TITLE T okLeTe 3TME Tl Change  [] Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T-2P _ 34 CITY-§1-7IP
TITLE U] peLete 41TITLE LI change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.9 STREET ADDRESS
CITY-ST-2P . 44 GiTY-5T-2IP
TLE [ oecere 54 TILE [ crange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-5T- 7P
MLE [T Decete B.1 TTLE 1 Change  1_J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
14. | hareby cearlify that the information su is Tiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nfuat reporl is rue and accurate end that my signaturg shall hava the same legal elfect as if made under oath; that | am an
o empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f),—:,/.'n/ /,,. -
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