FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

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

w1 X

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # PG6000101156 (3)

CRAIG B. STRANIGAN. D.M.D., P.A.

| Frincipal Place of Business
1100 SW ST LUCW WEST STE 206
PRT ST LUCIE FL 34966

Mailing Address

1100 SW ST LUCIW WEGT STE 208
PRT ST LUGIE FL 349061735

00 O

3a, Dale of Last Reporl

8. Date Incorporated or Qualified

12/16/1996

2 Principal Place of Business 2a. Mailing Adcdress 4, FEI Number Appliad For
I"21[ 2a—| tps - 0'7 ' q 5 6"{ Not Applicable
Suite, Apt K, et Suite, Apt. #, etc.
wie. AR E B - Hie. AP 6. Centificate of Status Dasired O $8.75 Aditional
22} 2;] Fee Required
| Ciy & Swate | City & State 6. Election Campaign Financing $5.00 smay Be
23] ‘ B 28| Trust Fund Contribution Added to Fees
A | Country _7ip Country 8, This corporation has liability fqr injangible tax under s. 199.032,
24] 25| 20| 30 Florida Statutes yes [ No
g, Neme and Address of Current Reglstered Agent 10. Name and Address of New Hegldtered Agent
1
STRANIGAN, CRAIG B 81| Name
1100 SW ST LUCIW WEST STE 206 82| Biroel Address (P.O. Box Number is NoT Accaptable)
PAT ST LUCIE FL 34986
83
84} City 85} Zip Code

FL

agent | am faminar with, and accepl the ebhgations af, Section 607.0505, Fioricda Statutes.
SIGHNATURE

11, Pursuant 10 1ho provisions of Sechons 607 0602 and 607 1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or regsterod agent, o bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slenaire tyaodd or printed name of regis sred 89008 a1 I gl CADR: {HOTE Ragistered Agant signature requi-ed when reinglalng) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DOFFICERS AN RECTORS IN 12 g
THLE D [ oeLete 1.1 TITLE PRESI\DEwWT [ﬁm\aﬂge [:] Addition | &5
NaME STRANIGAN, CRAIG B 1.2 NAME STRANIGAN . CRALL B §
stvert aconess | 1100 SW ST LUCIE WEST STE 206 asmeeraniess | LLOQ SW. ST Lucit WESY Bwn s 1]
car-st-oe | PRT ST LUCIE FL 34888 aony-size | Poast DT Lue ¥ | o 3‘\;%&1 Mol
M | [ J OECETE 2.1 TILE ' ' [T Crange L] Addilion | O
NAME 2.2 NAME
STREFT ALORE S5 2.3 STREET ADDRESS
GITY- St 21 2 4CTY-ST- 1P
T | EGEE 1TITLE TTChange [ Acdition
MM 3.2 NAME
SIREFT ALORESS 33 STREET ADDRESS
ChIy- 5121 34.CITY-ST-7IP
0LF ] DeLEre 41TMLE [ change 1] Addition
HAME 42 NAME
SHHEC ] ALDHESS, 43 STREET ADDRESS
Cy-51- 20 44 ITY-ST-2P
TILE [ beeie 51I0LE [Jchange T addition
NARSE 52 NAME
SIRLF [ ADIRESS 53 STREEY ADDAESS
GHY SI-1F 54 CITY-ST- 2P
TINE L DeteTe 61TITLE ] change T[] Addition
HANE 62 NAME
STHEE ADURESS 63 STREET ADDRESS
CiTy-51-71 G40ITY-57-79

appears in Bluck 12 or Blogk 13 if changed e on an atlaghme

SIGNATURE: . 7<

[

Vo

14, | do hereby certify Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | turther cenlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an officer o direclor of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

W iéféf?i?g.quan K 2277

X Sbl-390-0505"

SIGNATUPE AND TYPED §

Cnte T T oaptire Prove 4 0011769



