*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT v
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 578889 (8)

1. Corporation Name

BARRY M. CROWN, PH.D AND ASSOCIATES, P.A.

N FLORIDA DEPARTMENT OF STATE
"%,} Sandra B. Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

T A

Principai_Place of Business Mailing Address
7800 RED ROAD SUITE 310 7800 RED ROAD SUITE 310
SOUTH MIAMI FL 33143 SOUTH MIAMI FL. 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/20/1978 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2] |26} 59-1842381 Not Appicablc
| Suile Apt. 4, etc. | Suite, Apt. 4, ete. 5. Cortitcate of Status Desied [ $8.75 agditional
221 27| Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution o Added lo Fees
7p Counlry | &p Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 29] 30] Florida Statutes 0 ves Kno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81] Name
CROWN. BARRY M- 82| Street Address (P.0. Box Numbser is Nat Acceptable)
7800 RED ROAD
S. MIAMI FL 33143 83
84| City FL B5| Zip Code

{1, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits 1s statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang’;:e was authorized by the carporation’s board of diractors. | hereby accept tha appointment as registered agent. I am
familiar with, ancl accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . o B} e e [ -
Slgriatare: typod or panted name of registarsd agent and Iitie if 2pplizakie {NOTE Regsterod Agant signature requresd whar reinstaineg) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PD [] DELETE 1 1TIMLE 3 Change [ Addition -
KAME CROWN, BARRY M. 17 NAME p:
STREET ADDRESS 7800 RED ROAD #310 1.3 STREET ADDRESS &
L oiTy-51-2p S. MIAMI FL 14 TITY-S1- 7 &
TILE [J DELETE 2 17mE [ Change ] Addiion |©
NEME 2.2 NAME
SIREET ADDRESS 23 STREE) ADDRESS
CT¥-ST- 2 24 CITY-ST-21P
THILE [ DELETE 3 1TILE [J Cange [ Addstion
HAME 32 NAME
STREEI ADDRESS 33 STREET ADRESS
| cirv-s1-21p 34 CITY-§1- 7P
LR [] DELETE 4 1TIILE [ Cnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-5T-2P 44 CiTy-51-2F
TITLF {T] DELETE 5 1T0LE [ Cnange ] Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CIlY-5T-2P 54 CITY-§T-2IP
MILE [C) DELETE 6 1 TILF [ Chenge [ Addition
NAME 62 NAMF
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-5T-2p 64CTY-S1-2F

14. | do hereby cerlily thal the information supplied with this fiing is voluntarly furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certity that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that { am an officer or director of the corporation & receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appoars in Block 12 or Block 13 If changed, or an a hment with an address

SIGNATURE: - L¥in 7 BARRY M. CRoWN %/f‘ % __gos &52077/

FFICER OR DIRECTOR s Prone &




