FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

»e

DOCUMENT # 51394

1. Corporation Name

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

(6)
NN

Principal Place of Business Mailing Address

445 NE 8TH §7 445 NE 8TH ST
HOMESTEAD FL 33000 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1692164 Not Appoabid
Sulte, Apt #, iC. Suile, Apt. ¥, elc. ” . $|3_75 Additional
El ;l &. Certificate of Status Desired O Fee Raquired
City & State City & State 8. Floction Campaign Financing $5.00 may Bo
E ’;I Trust Fund Contributian Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has pald the current year Intangible
?4] m ;\ ;5] Parsonal Property Tax due Juna 30, j‘fes I No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
CAHAN, RICHARD J, €50 B1} Narme
200 50. BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
STE 3850
MIAMI FL 33131 83
84| Ciy FL Issl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statamant for the pur
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Soction BO7.0505, Florida Stalutes.

se of changing its registered

SIGNATURE

Signatur, lypad o printed nama ol tegastensst agonl and tie o applicatio {NOTE Registarad Agent 8ignature faquired when reinstaling) TATE ‘::
12. QFFICERS AND [XRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PO [ DELETE 1INNE [J Change (] Addition | &2
N CRISSEY, RAYMOND T. 128 | g
sreeraponess | 44T NLE. 8TH 8T, 1.3 STREET ADDRESS g
CITY-5t-21P HOMESTEAD FL 14 0T -5T_2P I

21TLE LI Change ~ [] Addition O

HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-S1- 2 2.4 CITY-ST-2ZIP
TILE [T peLeve 31TITLE [ change ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 Clpy-ST-2P
Tne [T peLeTe 41TME ) Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-5T- 7P
TMLE [T DfLeTE 51TITLE [_] Change — T_T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-§T-2IP
TmE [T DeLEwe GIVINE [J Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -§7-2IP 64 CITY-S1-2IP

14. | haraby cerlil?: that the information supplied with this liling does not qualify for t
is annual report or supplemontat annual report is true and accurate and t J ]
oratipn of tho recoiver or trustea empowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t
officer or chroctor of 1
Block 12 or Block 1

SIGNATUR

. or on an llachmen! with an address

he exemglion stated in Saction 119,07(3)(i), Florida Statules. | further cerlify that the information
at my signature shall have the same lagal effect as if made under cath; that | am an

1 T G sseq 410 S”,

o

/- 7774

4



