FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
COR;:‘ORAT'ON . fg XY hs Sandra B. Moﬂhc:ms Apr O 8 1 99 8 8 : Ooam

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

PRSUMENT # 540901 (8)

WHITE CRANE CLINIC, INC. l
ARV R AR
A S s LIS S s

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/2%/1991
1]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
?ﬂ ';l 59-3056050 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. #. etc. i
P V—J o i &. Certificate of Status Desired [:' $8'75 Additional
2 27 [ Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4.] 25 ;;J m Personal Property Tax due June 30. Olves [Ano
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
SULLIVAN, KATHLEEN M. 81} Name
9 HIBISCUS ST. 82! Street Address (P.O. Box Number is Not Acceptabla)
TARPON SPRINGS F| 34889

83

84| City FL |es

| Zip Code

#1. Pursuant 1o the provisions of Sechions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligafions of, Section 807.0505, Florida Statutes.

SIGNATURE [,
Slgnature, typnd of panted namo of regstoradt apent ad il f apphcable {NOTE. Regi d Agant signat quited when reinstaling} DATE
12. OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE 11TIME L1 change LI Addition
NAME SULLIVAN, PATRICK . 12 NAME
streeraoorzss | 9 HIBISCUS ST. 13 STREET ADORESS
cay-S1-2ip TARPON SPRINGS FL 14CITY-5T-2IP
DILE D ] peweTe 21TIME L} Change [ Addition
NAME SULLIVAN, KATHLEEN M. 22 NAME
sreeT aooress | 9 HIBISCUS ST. 2.3 STREET ADDRESS
CITY-S1-2 TARPON SPRINGS FL 2 4 CITY-5T-2IF
THLE [T oeETe 31TILE - [Jchange  [J Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 34.CITY-57-20
THLE ] oELETE 41TILE [Tchange™ [ Addition
MAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
| oy-st-ap 44CTY.ST-2P
TTLE ] peLETE 51 TITLE [T Change LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CcIY-S1-2P 54CITY-51-2P
MLE CJ DFLETE 61 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2P 64CTY-$1-2P

14, | hereby certilg that the information supplied with this filing does not gualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficar or diraclor ol the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an allachment with an address,
SIGNATURE: /s fop £/3) Y- Y2 ¥q

CRZE034 (10/97)



