— FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

X Secretary of State
DOCUMENT # 540901

1. Entity Name
WHITE CRANE CLINIC, INC.

Pringipal Place of Business Mailing Address
9 HIBISCLS ST, ) © 9 HIBISCUS ST.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

—1 ARV

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AonledFer

59-3056050 Neot Applicabie
" $8.75 Adaitional
5. Certificate of Status Desirad | Fes Required

§. Nams and Address of Cusrent Registered Agent

T DO NOT WRITE
TARPON SPRINGS, FL 34689 lN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registarad agent.

SiIGNATURE —— —
Signalure, tyned of prated name of repreres agent and fa f applicabhe. NOTE Registered Agent signature required whan reenstaing) . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba }
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Addedio Fees UDEBQQDSSB{}S o
i _ RS0 08. 00000, Ae ey on
1o, OFFICERS AND DIRECTORS ] T e e RO OO S T
HILE D
NAME SULLIVAN, PATRICK §.

STREET ADDRESS | 9 HIBISCUS ST.
CIrY-57-21P TARPON SPRINGS, FL

THLE D

NAME SULLIVAN, KATHLEEN M.
SIREET AODRESS | O HIBISCUS ST.

Gy -ST-21P TARPON SPRINGS, FL

hitik3
HAME

st DO NOT WRITE

T INTHIS SPACE

RAME
SIREEE ADDRESS
CHY-SE- 2P

HILE

NAME

STREEY ADDHESS
Ciry-SF-2ip

TILE

NAME

STREET ADDRESS
CiTy-S8T-2iIF

12. | hereby certify that the informatlon supplied with this filing does not qualify for tﬁe_ exemption stated in Saction 119.0??3]0’}. Florida Statutas, [ further cortify that the Information
indicatéd on this report or supplemanta report is irus and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcicr

of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutgs: and @at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other fika & owered. m’*h‘m m . %U u WEAN
» . p
SIGNATURE: I1)P? ALectlotme) Vice - Preside 27) 442 4RY
SIGNATURE AND TYPED OR FRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Tiate Dayima Phone




