FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o . FLORIDA DEPARTMENT OF STATE
CORPORATION / ] Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Narme

C. ROBERT CROW, M.D., P.A.
”E'xiinicq'):ﬂ F;i'al_i-:ir of Busiuesé“ Maiing Address

1016 ELYSIUM BLVD 1016 ELYSIUM BLVD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us

. Date Incorporaled or Qualifiad 3a. Date of Last Repart

02/24/1870 04/20/1995

2. F’rincibal Pooe of Business . Mailing Address . FEI Number Applied For

[21] 59-1295248 Not Applicable

Suiw, ApL #, elc., | Suie Apt 4, eto. . Certifcate of Status Desred [ $8.75 Additional
27—_[ Fee Required

Ciy & Stxte T o City & State . Election Campaign Financing $5.00 May Be
281 Trust Fund Gontribution D Added to Fees

" Country #ip B . This corporation has liabiity for intangibla tax under s 199.032,
25 E '] Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Addreas offNew Registered Agent

81| Name

CHOW, CLAUD'E R. DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
334 DONNELLY ST SOMMo  LLISIum R

MT DORA FL 32757 83

B4| Oy

sMovnr Dorr? FL 1“[ f&@)des’f)

™14, Dursuant 1o The provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpase of changing its registered offic
or registerad agant, or path, o the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am
farmiliar with, and accept the obigatiens of, Secton 607 0505, Florida Statutes

SGNATURL | e [P e . -
St Tyh 0 O grintedd o B 5 ek tored sy b end W it & qRCHEC INQIE- Reg stared Aga® signatrs recurred whern reinstating DATE
12. COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T P8T ] DELETE 11TITLE O Change  [] Addition
A CROW, C.R. 12 NAME
STREFT ADIRERS 1016 ELYSIUM BLVD 13 STREET ADDRESS
| _Cslae MOUNT DD_RA FL 1ADTY-ST- 1P
by [C] DELETE 2 ATIE [ Change [} Addition
A 22 NAME ’ '
SIREF | ANDRESS 23 STREET ADDRESS
T8 o L 24CHY-$1-2P
TiLF [] DELETE 3 1TINE [ Change (] Additicn
KiAME 32 NAME
STHERT AUDRESS 33 SHREET ADDRESS
| ony-siae o 34CIMY-51- 2P
1N [C] DELETE 4 1TITLE [ Change [} Addition
HAKE 42 NAME
SIRILADORESS 4.3 STREET ADDRESS
| Cii-gl-2e o _ 44CTY-ST-2P
i [y DELETE 5 1TIE [ Change [ Additon
hAE 52 NAME
SEHES 1 ADDRESS 53 STREE! ADDRESS
| Elrsr Ty o o 54CITY-51-2P
nnr (] DELETE b1 TITLE [] Change  [] Addition
HAME 62 NAME
SIKLEI ATDRESS £ 3 STREET ADDRESS
CITY-S1 6.4 CITY-SI-2P

14, | do horelry certiy that the infarmation suppied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certiy that the information ind.cated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made undar
oalh; thiat | am an ofiger or director of the corporation or the recejer or trustee empowered to execule this rapart as requirad by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed _pr gn an attachment +ith an a S5, . ] ‘j /2__
. 12 o Ropeat crowhE Z s _
(AL L obent or? Ve %6 363 §14

SIGNATURE: _

BIGNATURE AND TYRED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytene Fione &

CR2E034 (12/95)




