SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham

Secietary of State
DIVISION OF CORPORATIONS

T o
gl it

DOCUMENT #

567688

(7)

1. Corporation Name

BEN M. CROWDER, M.D., P.A.

Princpal Place of Business Mailing Address

400 E CENTRAL AVE
WINTER HAVEN FL 33880

400 £ CENTRAL AVE

WINTER HAVEN FL 33880

-. OO

3. Dawe Ihcorporaled or Oualihed 3a. Dale of Last Report ]
2. Principal Place o Business - 2a. Mailng Address B 4. FEi Number i Ap;)\yéd For
;Tl - _ ;l 59'1819381 Not Appricable
Suite, Apt #, elc Suite, Apt. #, eto 1
: v Lo " ‘ 5. Certificate of Status Desired [:| $8.75 Adqltlonal
El 2ﬂ Fea Required
City & Siale City & State 6. Eiection Campaign Financing [ $5.00 may Be
;:;] ?aJ o Trust Fund Contribution h Added to Fees
Jip | Country |l 2w | Country 8. This corporation has hablity for intangible tax under £ 199 032,
’;ﬂ 251 - 29] a0 Flonda Statutes Yes No ]
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Narne
CROWDER, BEN M.
400 E CENTRAL AVE 82| Swreet Address (PO Bax Namber is Not Acceptable)
WINTER HAVEN FL 33880 - ]
84| Ciy FL BSI Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 637.1508, Flonda Statutes, the above-namead corparation submils this staterment 1or ther purpese of changing its registored
wa Such change was authorized by the corporation’s board of direclars | hereby accept 1he appointment as registerad
5, Florida Statutes

th, e State of FI
accept the obl-gati

olfice or registered agent or
agent }am familiar wi :

SIGNATURE

of, Sectio

Signarone g o pheved name of fegietvetd agosm and (e T apgin abi:

b

T A

ere Ajunt Sgnaturg rma.ered when minsta” g

13. OFFICERS AND DIREGTORS 7 13, ADDITICNS/CHANGES 1O OFFICERS AMD DIRECTORS IN 12

TTLE PD [ ] oeere V1TILE [T change [ T adduian
NAME CROWDER, BEN M. 12 HaME

STREET ADDAESS 400 E CENTRAL AVE 1 3STREE T ADORESS

CITY-51. 2P WINTER HAVEN FL 1ACITY-ST- 7P N
THE D LT opeeie ZUNILE [ change [ ] Addion
NAME LAMAS, HUMBERTO A. 7 2 NAME

STREET ADDRESS 571 AVE K SE 23 SIREET ADDRESS

CIV-57-2P WINTER HAVEN FL 240V 817

THLE D 1] oeLere 31D0LE [ change [ ] Acdition
KM E SHULL, H. DEAN, JR. 3ZNAME

streeraoress | CENTRAL AVENUE 32 SIREET ALDRESS

CIY-S1.71F WINTER HAVEN FL 34 0TY-5T- 2P .

TITLE u DELETE 41 TITLE ) I:I Chage [ | Addion ]
NAME 142 KAME

STREET ADDRESS 43 STAEE] ADDRESS

CHY-ST- 29 440051 4F

TILE ’ L] oeene 51T O Tovange [ Additon |
NAME 52 NANE

STHEE! ADDRESS &3 STREE T ADDRESS

A L 5401TY-ST-7IF

tilLE LT oeere B1TITLE T T changs T Addition
HAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4CITY-S1- 2P i

]

4. 1 do hereby cerlify that th2 infarmation supplicd with this filng 1s voluntarity
turther cerhly that the information ind zated on this
made under caln that | am an offpyr o7 direcior of the
that my name appears in Black Y Bock 131 cnar

SIGNATURE:

SIGH

furnished and daes nat quallty for the exempt on stated in Sectiar 119 Q7(3)ik), Flonda Statulos. I

annual reporl or supplemental annual repart is true and accurate and that my s:gaature shali have the same legal e'tect ag if
wporation or the receiver o trustee empowered 16 exaculs this repor as regaired by Chapter G17, Florida Stattes and
ar on an altachmenl with an address

~ATURE AND TYPED OR PRINTED RAME OF SIGNING OFPILER OR DIRECTOR

é% T TH-297-04)

Chagre e Brers:

CR2E034 (3/96)




