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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

555732

(7)

FRANK M. CRITTENDEN JR., MD., P.A.

Principal Place of Business

1000 45TH STREET
BUILDING #1
W PALM BCH FL 33407

Mailing Address

1000 45TH STREET
BUILDING #1
W PALM BCH FL 33407

FILED

Mar 30 1998 8:00am
Secretary of State

A

DO NOT WRITE [N THIS SPACE

505, Florida Statuies.

3. Date Incorporated or Qualified
2. Principal Flace of Busingss T 2a. Mailing Address 4. FEI Number Applied For
21] |26l 59-1763865 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
? " 6. Certificate of Stalus Desired | $8.75 Additional
22 - 727] L Foo Requirod
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
—2;1 R . E Trus! Fund Contributicn Added to Feas
Zip Country T Country B. This corparation owes or has paid the current year intangible
_] ;E] 29] m Personal Property Tax due June 30. Oves e .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRITTENDEN, FRANK M, JR., M.D. 81| Name
1000 45TH STREET #1 82| Sweel Address (P.O. Box Number is Not Acceplabia)
WEST PALM BCH FL 33407
83
84| City FL lss! Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changing s registered

oflice or registored agen, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligalons of, Section 607

SIGNATURE et e o . L
Signature typed of granted anwe oF tegestored Sgent ared ttle f applicntke (NOTE: Registerad Agenl signalure requred when reinstating} DATE
12. OFFICERS ANF) [)IF!E C]OFiS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD R IGE 11 THLE [Jchange  [_] Adgition
NAME CRITTENDEN, FRANK M., JR 1.2 RAME
steer aooress | 1000 45TH STREET, #1 1.3 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 1.4 CITY-ST-2IP
TLE [311) [ WEE 21 L [TThange L1 Addition
NAME CRITTENDEN, FRANK M JR 2.2 NAME
streeranoress | 1000 45TH ST BLD 1 2.3 STREET ADORESS
cimy-ST-0 WPALMBEACHFL 2 4LIY-5T-2P
T TILE T DELETE FRRI [J change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o o 14 CITY-ST- 2P
TME LT DeLETE A1TTLE [T Change [ Addition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P o o 44 CITY -ST-2IP
TILE | RTET 5.1 17iE [J change [T Addition
NAME 5.2 HAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-21P
TLE T DELETE 6.1 TILE [T change T[] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
eystpe | 6.4 CITY-ST-2IP

indicated on 1
Block 12 or Block 1Eh

SIRLNATIIDOE

han r'd or gn hmoE 1 with an address
% ’ ’
A .

O/722/0R {

14, | heraby cerlHK that the infarmation supplmd with this Tling doos notl qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report of supplemantal anval repor is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diector of the carporation or tha roceiver on rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RART1 RAETITIONN

CR2E034 (10/87)



