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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT #

1. Corporation Name

CRANE DENTAL, P.A.

V08450 (1)

AR RREETITE AR

DD NOT WRITE IN THIS SPACE

Pringipal Ptace of Business

100 MADRID BLVD.,
MADRID OFFICE PARK. BUILDING 4
PUNTA GORDA FL 33539

Mailing Addrass

100 MADRID BLVD.
MADRID OFFICE PARK. BUILDING 4
PUNTA GORDA FL 33938

3. Date Incorporated or Qualified

| 01/23/1992 7
2. Principal Place of Business \_2?. Mailing Addrass 4. FEI Number Applied For
] 26 65-0315533 Not Applicabie
Suite, Apt #, etc. Suite, Apt. #, etc. . 7E it
ite, Ap = e, Apl # et 5. Certificate of Status Desired [ $8.75 Additonal
22! 27 Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 Mé&. Ba

2]

Trust Fund Contribution Added to Fees

Country Zip Country F:)

°

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. B,Yes ]___] No

&
8

25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, CHARLES E 81| Name
100 MADRID BLVD 82| Street Address (P.0Q. Box Number is Mat Acceptable) S
SUITE 414 o
PUNTA GORDA FL 33950 83
83| Ccity FL !35 Zip Cade

11. Pursuant to the provislons of Sections 607.0502 and &07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. -

indicated an this annual
ofticer or director of
Block 12 6r BigcK 13

SIGNATURE:

b with an agdress.

‘%_—,F—E‘-: g—,z_ [ §

AL e QRARKE

SIGMATURE
Signature, typed or pnnted name of registared agent and tis if appllcatile. {NOTE: Registered Agent signalure required when raipstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oPsS L J DELETE 11TITLE T Change ] Addition
HAME CRANE, CHARLES E 1.2 NAME
smeer aopazss | 100 MADRID BLVD., #4 1.3 STAEET ADDRESS
CITY=§T- 1P PUNTA GORDA FL 14 CTY-ST- 2P
TITLE T 1 DELETE 21 TILE [T change  [] Additian
NAME CRANE, CHARLES E 22 NAME
steer aonaess | 100 MADRID BLVD., #4 23 STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 2 4 CITY=5T-2IP
TIMLE T | DELETE 3.1 TITLE [] Change [ Addiion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADCAESS
CITY-ST-7IP 3.4, CITY-ST-ZP
ne [_{ DELETE 41 TMLE i Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CirY-§7-2Ip 44 CiY-ST-2IP
THLE 1 oeLeTe 5,1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7- 27 54 CITY-5T-ZIP
TITLE 1 DELETE 81 TITLE [ Jchange L Addilien
NAME BINAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-2IP 54 CITY-ST-2P )
14, T nereby certify that the infarmation supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Bl report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that [ am an
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

(98 FHSIS2426

CR2E034 (10/97)



