2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513945

1. Entity Name -

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

Frincipal Place of Business
445 NE 8TH 8T

HOMESTEAD FL 33030
us

Mailing Address

3001 SW. 172 AVE.
HOMESTEAD FL 33030
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90321 028 ***150.00

dd 2520890

11039272

AR TRRAR AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1692164 Not Applicable
Zip Country Zip Country $8_75 Additional

] i )
5. Certificate of Status Desired 0 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 3850

MIAME FL 33131

Name

v

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titlé if applicable. {NOTE: Ragistersd Agent signature raquirad whan reinstating} DATE
]
—
FILE NOW!!! FEE IS $150.00 ) )
- 8. Electi m Fin
At oy 1,209 Fo il bo 5300 e s ) $5.00
Make Checlt Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete TITLE O change [ Acditien | &
NAME CRISSEY, RAYMOND T. NAME =3
streeT anoress | 447 N.E. 8TH ST. STREET AGDRESS 3
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IF g
&
TITLE O Delete TTE [JChange [ Addition E_
HAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-21P
TILE I e C= = -l Detere TILE ——— [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| c-st-ze CITY-ST-ZIP
TITLE [ pelete TLE ] Change  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-71p
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delte TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all ather like empowered.

changed, or on an attachi

SIGNATURE

(GHE OrrfEER SRDIRESTOR

4)30/p3 7052477779

Data Daytime Phana #




