1

1. Entity Narme Secretal y Of State ;E
CRANE DENTAL, PA. / 08-21-2001 90008 042 ***550.00
Principai Place of Business Mailing Address
100 MADRID BLVD. 100 MADRID BLVD.
MADRID OFFICE PARK, BLILDING 4 MADRID OFFICE PARK. BUILDING 4
PUNTA GORDA FL 33339 PUNTA GORDA F. 33839
2. Pringipal Place of Business 3. Mailing Address Hll"l"ll”"l”ll“ ||||| ||"| |I|| ||||“||“ ||||| Iml Illu Ill" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65"0315533 Not Applicable
Zi Ci i t i
P ountry 2 Country 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Nama - -
CRANE’ CHARLES £ Street Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD
SUITE 414
PUNTA GORDA FL 33850 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
1
8. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $550.00 16. Electi o
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Erﬁztlizr%ag c;))r:]at:—?gui;::ncmg O f{i‘(g?ohgzzsse
(See criteria on back) a Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |DPS ! . : 1 Defete TTLE O change [ Additicn § i
NAME CRANE, CHARLES E NAME we
STREET #DORESS | 100 MADRID BLVD., #4 STREET ADDRESS E’
ov-s1-20 | PUNTA GORDA FL CITY-5T-2P o
TIE T ’ O oelete e OJ Change [ Addiion | &5 :
NAME CRANE, CHARLES E NAME
STREET ADDRESS | 100 MADRID BLVD., #4 STREET ADDRESS
CITY-ST-ZiF PUNTA GORDA FL CITY-ST-2IP
TITLE O pelete TITLE : ) [O Change [ Addition )
L ML VS L Ll SEcten - hl = oo RS, SEn PSSl mrefry SO s B — T s G
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE [ Delete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Detete TITLE [GChange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgagiver or trustee empowgd o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiac| yith an addrgsgmyfh all other like empowered. Q{/{,

SIGNATURE: REQLIARIE € CRAKE Preq . 8{1&’/01 SIC-24,2/)

ED RAWE OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Daytime Phone #



