FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

£ F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5135;;15

1. Corporation Nare

RAYMOND T. CRISSEY, M. D., P. A.

(6)
ANV GEAR

Principal Place of Business Maifing Address
447 NE. 8TH §V. 447 NE. 6TH ST,
HOMESTEAD FL 33030 HOMESTEAD FL 33030
8. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1976 05/01/1995
2. Principal Place cf Business | 2a. Maiing Address 4. FEI Number Applied For
21] 2] 59-1692164 Nol Appicabi
Suite, Apt. #, elc. | Sulte, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional
22 27| Fee Reguired
| Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 28—1 Trust Fund Contribution Added to Fees
Zip Cauntry | ap Country 8. This corporation has liability for intangible tax under s 199.032,
;:l El 25] 30] Florida Statutes B ves [INo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CAHAN, RICHARD J, ESO
200 SO. BISCAYNE BLVD.
STE 3680

MIAMI FL 33131

B1] Name

B2| Street Address (P-O. Box Number is Not Acceplatle)

83

84| Gity Zip Cade

FL ™

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutas, the above-namec corparation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's bcard of directors. | hereby accept the appaintment 83 registered agent. | am
familiar with, a1d accept the obligations af, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE : e L . e ;. . e
Sigrature, typed of prnted nante of reistarsd agant and lite if applicatile {NOTE: Registered Agent sigratur recured when réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD ] DELETE L ATLE [0 Change [ Addition

NAME CRISSEY, RAYMOND T. 1.2 NAME

STREET ADDRESS 447 N.E. 8TH ST. 14 STREET ADDRESS

CIIY-ST-2P HOMESTEAD FL 14CITY-ST-2P

Tne [J DELETE 2 1TILE {7 Cnange  [] Addition

NAME 22 NAME

STRELT ADDRESS 2 3 STREET AUDRESS

Cry-ST1-2P 24 CTY-ST-71P

e [C] DELETE 34 TILE [] Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CAY-ST-2P 3ACINY-ST-2IP

TILE ] DELETE ERRIIT: {0 change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

G y-51-2P 44 0ITY-S1-7IP

TILE [ OELETE 5 1TILE [ Change [ Addition

RAME 5.2 NAME

STHEET ADDRESS 53 STREET ADURESS

CITY-S1-2IP 5.4 CiTY-5T-ZP

THLE [] DELETE 6 1TLE [ Change  [7] Addition

NAME 6.2 HAME

S'REET ADDRESS 63 STREET ADDRESS

CITy-SI- 2P 64 CITY-§1- 2P

certify that tha information indicated an this annual report or sy

appears in Biock 12 op Biock 137

SIGNATURE: ___ % o
TuRf AND TYPED

shanged,

PRINTED NAME OF SIGN®

14, | do hereby corify that the information supplied with this fiing is voluniarily furnished and does not guaiify for the exemption stated in Sechion 119.073)K), Flonda Statutes. | further

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | arn an officer or director of the carporation or the receiver o trustee ermpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
r on an allachment with an address.

s A )18 )96 30 T4

Dafime Pricna 4




