2000 UNIFORM BUSINE!f’pS REPORT (UBR) FILED

DOCUMENT # P96000101156 Mar 21, 2000 8:00 am

1. Entity Name

CRAIG B. STRANIGAN, D-M.D., P.A. Secretary of State

03-21-2000 90083 021 ***150.00

Principal Place of Business Mailir%g Address
1100 SW ST LUCIW WEST STE 206 1100 SW ST LUCIW WEST STE 206
SUITE 209 SUITE 209
PRT ST LUCIE FL 34886 PART STI LUGIE FL 34986-1735
2. Principal Place of Business 3. Maifling Address ”"“m “I ‘I“" || ‘" Ilu || I” " 'II' "“”"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i 650719584
! Not Applicable

n 1 ") "
Zip - _Cou_n Y Zip, . Country } 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
. . !.,__ — - Fea Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name

STRANIGAN, CRAIG B 2 Street Address (P.O. Box Number is Not Acceplable)

1100 SW ST LUCIW WEST STE 206~ 209

SUITE 209 |

ST !
PRT ST LUCIE FL 34988 [ City FL [ ZpCoce

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistered agant and title i app:icable, {NOTE: Regsterad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!I FEE IS! $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O Dslste TITLE [1change [ Addition
HAME STRANIGAN, CRAIG B NAME
seer ancress | 1100 SW ST LOCUE W BLVD SUITE 209 STREET ADDRESS
CITY-57-21P PRT ST LUCIE FL X CITY-ST-21P
THLE i O Delete TNLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP \ CITY-ST-2IP
ILE = O Delee ~f e ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ! CTY-ST-ZP
TE I [0 Deiete e [ Change T Additian
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TALE [ Delete TITLE (J Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or truslee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen with an address, with ai! gther like Brarguwores- -

oaw A7
WV Ry . 4'!@. ' ;
SoNATURE: o oA ' 3-15-00 __ Sb)-340-0%05
. F A W oM G OFKICER OR DIRECTOR Date Dayume Phons #

CR2E034 (9/99)



