FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 513945

1. Corporation Name

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

Principal Place of Business Mailing Address

FILED
Apr 26, 1999 8:
ecretary of S

00 am
tate

04-26-1999 90293 040 ***150.00

RN A

445 NE 8TH ST 445 NE GTH ST
HOMESTEAC FL 33050 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1976
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apg lied For
|26] 59-1692164 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

$8.75 Aiditional

21]
El 2—7| 5. Certifc ate of Status Desired O Fee Retuired
City & State City & State 6. Eleclion Campaign Financing a $5.00 11ay Be
E\ El Trust Fund Centribution Added W Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;l |_2;l ;5)—| I;' Persor al Property Tax. Yes ""INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAHAN, RICHARD J, ESQ
200 SO B|SCAYNE BLVD 82| Street Acdress (P.0. Box Number is Not Acceptable)
STE 3650 a3
MIAMI FL 33131
84 City FL 85| Zip Cxde

agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

71, Pursuent 1o the provisions of Se:ctions 607.0502 and 607.1508, Florida StatL tes, the above-named o rporation submi s this staterent for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporiition's board of directors. | hereby accept the apj ointment as reg stered

Signature, typed or printed na me of regislared agent and titl if applicable.

(NQT I Registered Agent signalure req irac when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TITLE [JChange [ ]Addition
NAME CRISSEY, RAYMOND T. 1.2 NAME

smeeraporess| 447 N.E. BTH ST. 13 STREET ADDRESS

CITY-§T-2P HOMESTEAD FL 14 CITY-ST-2P

TME ] DELETE 24 TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-$T-21F 2.4 CITY- ST- 2P

TILE [ DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TME [] DELETE 41TITLE [1Change [ Addition
NAME 4.2 NAVE

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

e T DELETE 51 TITLE )Change  [] Adtition
NAME 52 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-ZIP

TIME [C] DELETE 61TME JcChange  [] Addition
NAME 6.2 NAME

STREET ADf)RE 55 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | fudher certify that the in‘ormation
indicatd an this annuat report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer or director of
Block 2 or Block 413 if char

SIGNATURE: [ Z—;

&/ J20 [7

cration or the receiver or trustee empowered 1o 2xecute this report as required by Chapt:r 607, Flonda Statutes; and thal my name appe:irs in
¢, or on an afact ment with an address, with Il other like empowered.

wvavary

CR2E034 (11/98)

0S5 24 7-7770

Dat

Daytirfie Phore ¥

|



