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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000101156 (3)

1, Corporation Name

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

UM A OO A

Principal Place of Business Mailing Address
1100 SW ST LUCW WEST STE 206 1100 SW ST LUCIW WEST STE 208
PRT ST LUCIE FL 34506 PRY ST LUCIE FL 34566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Numbar Applied For
;1—1 ?sl 65‘0? 19584 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. 4, elc. iti
P P §. Cantificate of Status Desired O 38'75 Aditional
22 : 27] Fee Roquired
City & Stale City & S1ate 6. Election Campaign Financing $5.00 May Be
rz_:ﬂ m Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 m 20 a0 Parsonal Property Tax due June 30. Yes [ no
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
STRANIGAN, CRAIG B 81] Name
1100 SW ST LUCW WEST STE 206 82 Strost Address (P.O. Box Number is Not Acceptable)
PRYT ST LUCIE FL 34588
(]
84| City F L 85| Zip Codae

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce) the ohhigations of, Section 807.0505, Florida Statutes.

SIGNATURE e L e
Stgrature typed O prnted namd o sogrsinmg agont and ulke i applicate (MOt Registered Agent signature required whan reinslatng) DATE
12. QOFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OEteTe 1.1 FTLE [T change [T Addilion
NAME STRANIGAN, CRAIG B 1.2 NAME
sreeraponess | 1100 SW ST LUCIE W BLVD STE 208 1.3 STREET ADDRESS
Ciry-§1-2iIP PRT ST LWE F’- 14 CiY-§T-2P :
TIE U1 DELETE 211NLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2IP 2.4 CITY-5T-2IP
TILE | R IUTIE [JChange ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-SI-2P 34 CITY-ST-2IP
TTLE T DELETE 41TILE [Jchange ] Addition
RAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44 LITY-ST-2IP
TILE I pEceTE 51VILE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- T 2IP 54 CITY-ST-2IF
TILE I DEcETE 61TILE {J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CATY-S1-2IP 6.4 CITY-ST- 2IP
14. | hereby cerlify that the information supphod with 1his filing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplamental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the raceiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_on an allachmon)avith an
SIGNATURE: % X 2-I10-75 &l o-0508

CR2E034 {10/97)



