2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513945

1. Entity Name

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

L

™~

Principal Piace of Business

445 NE 8TH S§F
HOMESTEAD FL 33035
us

Mailing Address

445 NE 8TH 8T
HOMESTEAD FL 33030
us

2. Principal Place of Business

3080/ S. U STAAVE

3. Mailing Addross

Suite, Api. #, etc.

v

Suite, Apt. #, elo.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 046 ***150.00

LUU2839

IRELENERRERURER R

DO NOT WRITE IN THIS SPACE

City & State

f o meslend 7.

City & State

4. FEI Number

Appled For

59-1692164

Mot Appiicable

Zin Country

CVEY

Y

Dad

fan

5. Certificate of Status Desired

$8.75 additional
Fee Required

&

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAHAN, RICHARD J, ESQ
200 SO. BISCAYNE BLVD.
STE 3650

MIAMI FL 33131

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

8. The acove named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sigratiee yoed o pinted rame of reg.siered ages: s Bte 1 appicable

{NOTF. Reg stercd Agent signat.ire “equirsd when reing

9. This corporation is gligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!H! FEE 18 $150.00
After MAY 1, 2001 Fes will be $550.00

Riake Checlt Payanle to Departmant of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11

TIeE PD [ Deiete TITLE ] Change [ Adcitin~
WA CRISSEY, RAYMOND 7. NAVE

steesTADDAESS | 447 W.E. 8TH ST. STREET ADDRESS

crv-si-ie | HOMESTEAD FL BITY-ST-2iP i
TIE ] Delete Lz [ Crange ] Additen
NARE NAME

STREET ADDRISS STREET ADDRESS

CITY-S7-20p CImy-ST-21P

1Lk O] talen TLE 3 Change [ Addition
NAME NEM:

STRET ADDRESS .. STRES] ADDRESS

CITY-81- 4P “ CITY-57-2P

TTLE O Dé[gtg“ TiTiE [ Crange [ Acdition
MAME NAWE

STRFET ADSRESS STREET ADDRESS ;
CITY-ST -2 CITY-5T-2IP

TITLE [ nelets S [ ¢harge [ Addrien
MahE NAME

STREET ADDRESS SIREET ADDRISS

Cliy-ST-7p orY-S1-ap

TiTiE O peiete TITLE [1Change [T Addition
MESME HAME

SIREET ADDRESS STREET ADCRESS

oiry-§* 7 CilY- 87219

13. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. § further cortiy that the ‘rformratior
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer ar directar

cof the corporation or the receiver or trustoa empowered to excoute (his report ds required by Chapter 607, Florida Staluteg; and that my name appears i Block * 1 or Block 72 if
cnanged, or on an attac’bmem\\w:th an address, with alt other like empowered.

;.'f.!/ .géi%/ /{/ I A / /75 i /z//

[}SIGNWE AND TYPED OR PRINTED NWQF SGNING OFFICER OR DIRECTOR
7

Daylre Prone #

//(}/57;53?/&/ 3{/2;;%/ 3053477770

vilvaig

CR2E034 {10/00)



