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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F’95000060278

1. Corporation Name

JANIS L. CROSSKEY, 0.D., P.A.

TAMPA FL

Principal Place of Businass
7314 DESOTO STREET

Mailing Address

7314 DESOTO STREET
TAMPA FL

0000239

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90084 002 ***150.00
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B. This ¢orporation owes the current year Intangible
Personal Property Tax. O Yes
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9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent -
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141, Pursuant to the provigions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namattorporation submits this statement for tHe
, or both in the State of Florida. Such change w's;'augmgzed by the corporation’s board, of
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SIGNATURE L .
12, OFFICERS AND DIREdrbRs 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TM.E 1] [J DELETE 11 TME ; EAThange _ [ Addition E
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j), Florida Statutes. | further certify that the information
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