PROF|T
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

DOCUMENT # 602621
JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION

(5)

Principal Place of Business

Mailing Address

AT R

315 S BOULEVARD PO BOX 160
CHIPLEY FL 32428 CHIPLEY FL 32428
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report

L 01/01/1971 05/01/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1311169 Not Appicabie

Suile, Apt. #, etc. Suite, Apl. #, etc. 5. Gerlificate of Status Desired 0O $B.75 Add.itional
22| (27] Fee Required
| City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] E;I Trust Fund Contribution Added to Fees
| Zip | Country Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
24] 25] _2—9—| ?(;l Florida $tatutes M ves ONo

9. Name and Address of Current

Registered Agent

10. Name and Address of New Reglistered Agent

CRAVEN JAMES B
315 § BOULEVARD
CHIPLEY FL 32428

B1| Name

82| Streot Address (P.O. Box Number is Not Accepiable)

83

84| Cily

85| 2ip Code

FL

E: ugws{amd Agcntislgr\a‘um mqulr}:d wior rir: alahng) T

11. Pursuant to the provisions of Sectlons £07.0502 and 607. 1508 Florida Statutes, the above-named corpration submils this statement for the purpose of changing its registered office
rporation’s board of directors. § hereby accept the appointment as registered agent. | am

" paTl

Ve A

iz 1,/” |

DIRECTORS 13.

OFFICERS AND ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [] BELETE 1.1 TINLE [ Cnange [ Addition
RANE CRAVEN, JAMES B 12 NAME
SIREE| ADDRESS 315 S BLVD 1.3 STREET ADDRESS
CITy-ST-71P CHIPLEY FL 14CITY-51-21P
TILE D [] GELETE 2 1TINE [ Cnange {7 Additian
hAME CRAVEN, JAMES B 22 NAME
STREET ADDRESS 315 S BLVD 23 SIREET ADDHESS
Clly-51-21P CHIPLEY FL 24CITY-§1-21P
TILE D [ DELETE 3 1TILE [] Change [ Addition
NAME CRAVEN,JAMES B. 32 NAME
STREE] ADDRESS 315 S. BLVD. 33 STREET ADDRESS
CITY-5T1-24P CHIPLEY Fl e 34G1Y-S1-21P
TME ("} DELETE 1TME [] Cnange  [] Additien
NANE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADCRESS
CITY-ST-ZIF 44CITY-51-2P
TiLE ] DELETE 5 1TIMLE [ Cnange  [] Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
Ty -§1-2P 5ACITY-§T1-2P
TILE ] BELETE 6 1TIILE [] Crange  [T] Additien
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-71P 54 CITY-ST-21P

appears in Block 12 or Bl

1 an attachment with an address.

© NAME OF SIGNING OFFICER OR DIRECTOR

James B. Crav_'_ex_}, M D, -

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualiy for the exemption stated in Sectian 119.07 (3], Florida Statutes. | further
cerlify thal the information indicatad on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal efiect as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

President 04/17/96

" Datw

904-638-1230

Déarng Prone #

CR2E034 (12/95)




