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

PROFIT ¥ LORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPQORT

1998 “ Dw:srgzcsgaégspsclzinorﬂs Secretary Of State

DOCUMENT # 567688 (7)
BEN M. CROWDER, M.D., P.A.

R A RO

Principal Place of Business Mailing Address
400 E CENTRAL AVE 400 E CENTRAL AVE
WINTER HAVEN FL 23880 WINTER HAVEN Fi 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1819381 Not Applicablg
Suite, Apt #, etc. Suile, Apl. 4, elc, i
’_I P — ! P 5, Certificate of Status Desired ] $8'75 Additional
22 2ﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 2£| Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2ﬂ 30 Personal Property Tax due June 30. yeo  [dNo
9, Name and Address of Curren! Reglsterad Agent 1p. Name and Address of New Reglstered Agent
1
CROWDER, BEN M. 81 Name
400 E CENTRAI. AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

83

Zip Code

84| City FL B5

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registen ont, or both, in the Siete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fampdr with, and accept th ligations of, Séktion GD?.W;G(M Stalules.

7. L/2Y/4F

SIGNATURE - o Lt Y s TR ool 7 B 2 e S A
Sigrgfiuro, typod on prnted NATa Of eoginlanag agent nnd We it apshcable 1 {NOTE Registured Agonl mignalure required wher reinstaling) DATE
12. [ OFFNICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 11T PsD [Change [T Addition
HAME OROWDER, BEN M. 12 e &R OWDER BERD M)
sweeraooress | 400 E CENTRAL AVE 13STREEVADDRESS | i B & . CEWI R rhvE.
CITY-51-2IP WINTER HAVEN FL - 14 CITY-5T- 29 Wivrere daveny Fl 22850
TILE 1] (et 21TILE LT change” [T acdilion
NAME LAM HUMB{RTO A 22 NAME
stheer aooness | 19 LAKE BLOISE LN. 23 STREET ADDRESS
CITY-ST- 2P %I TERHA Fl-'33884 2 4LITY-S1-2P '
TILE [prfiene 31 TILE L Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 217 34 CITY-8T- 2P
TITLE - [.JorETE 41 TILE [ J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 217 44C1TY-S1-2P
TITLE O oeLere 51TMLE LT Change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81-71P
TITE T pELETE 6.1 TITLE LF Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T- 2P
14, | hereby certly that the information supphed with this filing does not qualify for the examption staled in Section 119.07(3)(1}, Florida Statutes. | furthar cartify that the infarmation

indicated on this annual repon or supplemental anpual report is bue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation ar the recaiver of frustee empowered to execute this repon as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Blgek 13 i changosf or on)?achm with an addreps.

PR A b A A s ) /‘1)7?#)' /7 /'2!“/ () At ey Ml S

CR2E034 (10/97)



