FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

DPASION OF CORPORATIONS

Sandra B Mortha

Secrotary of State

DOCUMENT # S40901
. Corporation Name

WHITE CRANE CLINIC, INC.

Princapal Place of Business

9 HIBISCUS ST.
TARPON SPRINGS FL 34689

Maiting Ad

TARPON

dress

9 HIBISCUS ST

8

SPRINGS FL 34689

3. Date ng ulpOId[i") or Quahfied

OGO AR

3a. Dale of Last Report

03/25/1991 04/20/1995

2. Principal Plaze of Business o 7 _L 2a. M:n-i'ng'A(J\m:sca ) o T A e Numiber ; Applied For
[21] 26] o | 59-3056050 [T ot appicebie
ite, Apt. #, etc Saitia, A S
Suits. Ap Blc . Saite. Apt &, et 5. Certficale of Status Desred 0 5875 Adc!ltmnﬂl
22 _ - 2?‘l Fee Required
City & Stale | __ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 . o 231 N Trust Fund Camrlbw bon Added to Feas
2 | Covntry Zp o Countiy B, This covpr: il-uvw has hatlly fr;r mtung ble tax under 5 199.032
24 25] [20] 30| Florels Statutos Yes [no
9. Name and Address of Current Registered Agent B [ N 'Name and Address of New Registered Agent
81| Name
SULLIVAN, KATHLEEN M. (82| "Etreal Address [P0, Fioe Numilier 1a Nat Ancepiabio)
9 HIBISCUS ST.
TARPON SPRINGS FL 34689 8
84| Cuy o o

11. Pursuan! to tne provisions of Sections 6070502 and €
or registerad agant, or bath, in the State of Plorda. S |
famihiar with, and accept the obligabnns of, Section 60 7 _(1-'

1808 Fionda
s anithon wed h, e corpzration’s baard of direc
s Flonca Statules

St ﬂu!e'

o ahoe named corporation subnits ths slaten

85 [ 2ip Code

At for e pu'_po_,: of changing its regstered office
tors Therehy accen! the appaintment as reqistared agent. | am

SIGNATURE o . :

L e O T . L e kv [t
12, CFFIGERS AND DIF B ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12
{1 D PTHLE O] Crange [ Agdition
NAME SULLIVAN, PATRICK S. 12 NamE
streetanoress |9 HIBISCUS ST. 15 STREE | DDA
CHY-5T-2IF TARPON SPRINGS Fl. o o K C”"'f’]..'.?‘i B _ o
TILE D [ 1DELETE 2 IHLF [J Changz  [] Additon
NAME SULLIVAN, KATHLEEN M. 27 MaME
smeerapoezss | 9 HIBISCUS ST. 23 EIREE ADDRL
CIry-s1- 2P TARPON SPRINGS FL 2e0NYSEAP )
TITLE T OELETE 310 [ Crange [ Addtien
NAME 37 NARL
STREET AUDRESS 35 SIREFT ATTRESS
CITY-31-2 B o § seonvsize o - ]
THLE [l okl & TTILE [] Crangs  [] Additon
NAME 42 Nase
STREET ADDRESS 43 SIREET AO0H: £
CITY-ST. 7P _ 4401E-91-2F
Tt I DELEIE 5 1T [] Change  [] Additicn
NAME A2 KaNT
STREET ADORESS 575 5TRELT ALDRI S
oy -ST-2¢ o e Msoesw ) _
TITLE [3 DELETE £ 1 ILE [ Change [ Additan
NAME 57 KAkt
STREET ADDAESS B3 SIRES ! ADCRE S5
CITY-ST-ZIP fﬂ[‘l‘l &1 7P L

14. | do hereby certify that the inforrmation soppl
cerbfy that the nformation indicatoed on this
oath: that | am an officer or direstar of the Carpe >
appears in Block 12 or Block 13 1t chengexd, ar on an atlehmen?

SIGNATURE: M’/@? et

T 0r Iruste:

wvith an address

(d/’£~44~)

F SIGNING OF FICER OR DMIECTOR

& .
e'u;»r»m n,(i to et iz report as rogaien Ix, Chantor 07, Flonda Stalutes,

Fionda S1asutes | lurther
shul hase e sanig legal eftect asof made uncder
5. and that my name

QY- Y2 U7

,1|me P o

I ir Sacton 130,073k, F

______7{4/3;/% (913

CR2E034 (12/95)




