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

f UNIFORM - :
1 .
’ BUSINESS . ﬂom?:fiﬂ:”ﬁf  OF STATE Jun 05, 2000 8:00 am
5 REPORT iy Socrvary of it Secretary of State
L 2000 any DIVISION OF CORPORATIONS 06-05-2000 90001 007 ***150.00
DOCUMENT # :
i t. Corporation Name 840901
WHITE CRANE CLINIC, INC. / .
. v AR R RRREARAROA
| 9 HIBISCUS ST. 9 HBISCUS ST, . ’ ]
" TARPON SPRINGS FL 34639 TARRON SPRINGS FL 639
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed ‘!
: — 03/25/1991 |
. 2. Principal Place of Business 23, Malling Address 4, FEi Number ’ Appliad For
= Suite. Apt. #, eic. _2_1) Suite, Apt. 8, elc. 5 e of Siatus Dasirad ‘ o SBF..'}.'S Additional
City & State City & State 6. Eloction Cempaign Flnantmei o $5.00 may Be
23] 28] Yrust Fund Contribation Added 10 Fees
. 2ip Country p Country 8. This corporation owes the curent year Intangibl
(24) {z8] 2% f30] Personal Pmpoﬂym:"lx. | Oves Mo
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| Nams - i
g%%vsg"us}(g?ﬂsm M 82| Streel Address (P.0. Box Number ls Not Accepiable)
* |
TARPON SPRINGS FL 34639 &
| ciy \ FLI® Zip Code

office of registered agent, or both, in the Stale of Florida. Such was authorized of direclors. | horeby accept the appointment as registered
agent. | a;‘g famitiar w?im.and accept the obligations d.&mm.mmsu

© SIGNATURE _

M, PursuanltotheprovisiomofSacﬁmsGOT.OsozandSOMSOB.FWsStsmmNWMWMWWQW of changing its registared
: ¥ 's board
tutas.

Sionars, typed Of prireed Reme o rgiskered 8gent and e T spplcatle. NOTE: Regitiersd Agen onaturs rauired whn rensairng) ~ | DATE P
D12, QFFICERS AND DIRECTORS 13, : ADDITIONS/ICHANGES TO GFFICERS AND__DIRECTORS IN 12 &
TME D O oerete LTmE Ocnage  Dhscon |
NavE SULLIVAN, PATRICK §. 12000 3
stert aponess) 9 HIBISCUS ST, 1 STREET ADORESS g
CIFY.S1. 29 TARPON SPRINGS FL 1ACITY- 8729 &
me D [JoeLETE 21TMe _ DChange OAddwon | ©
. NME SULLIVAN, KATHLEEN M. 22NAE :
 sreeetaoress| 9 HIBISCUS ST, 2 STREET ADORESS
| Q. sT.P TARPON SPRINGS FL 240TY-51-29 :
T OumE LJ DELETE AUTINE ' O Change O Asdition
NAME 12 NAKE
STREET ADORESS 33 STREETACORESS
ary.s1.2e 34, CITY. 37-29
e 0 DeLETE ame OChange  [J Addition
NAME LINAE
STREET ADDRESS 43 STREETADORESS
QY. 57- 2P A CITY. §7. D
g [J ELETE £1YME . OCune [ Addtion
NAME 5.2 NAME
STREET ADORESS 43 §TREET ADORESY
oTY5T1- 20 SACITY-ST. 2P .
TnE - [J oeLetE L1Ime Othave  [JAcfton
NAE ’ 8.2 NAME
SYREET ADORESS 6. STREET ADORESS
CITY.ST. 00 _ . L4CY-37-2P
" Sodicaton on s Srunl opar o Sipomenta BAneal redon b M B e eaiad o Bactr, TYOCT(SYT, Fiocda Satua. T hurer calfy Bl tho Woration
aificer or direcior of the comoration of the recalver of trustes smpowered 10 exacule this report as required by Chapter €07, Florida Statutas; and that my nama appears In
Block 12 or Block 13 f changed, or on an attachmant with s with & smpowend, . L ! (7;7) %/;-%?5’7
SIGNATURE: WM - sl 5/19' 7/200 :
T GHATURE KD YYPED OR FRINTED Akl OF GIGNING OFFCER OR BRIy

7 oaAes ) Tatorms P 7

'\%a»\—\f\\é.én Sulltvan Vice Peesient



