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

ANNUAL REPORT ";ﬁ}" Secretary of State

1997 DIVISION OF GORPORATIONS | S C Cl‘etary Of State
DOCUMENT # 602621 (5)

1. Carporation Name

JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION

Principal Flace of Busingss Mailing Address ”"“I Il“l "“l "Ill ||||| |||I‘ |’|||'I" I||||I||||||||’ ||||| I’I“ llll

k:
1 g
\*--‘.:!u u,!ﬁﬁ

315 $ BOULEVARD PO BOX 160
CHIPLEY FL 32428 CHIPLEY FL 324200160
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1971 04/22/1096
2. Princgal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21] 1351 South Boulevard 26] P.0. Box 800 59-1311169 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc. . it
vie. Ap e 3 o g 6. Certificate of Status Desired D $8'75 Adqmonal
El 2—‘:-’] e Fes Reguired
Cily & Sato | City & Slale ‘ 8. Election Campaign Financing $5.00 May Bo
23] Chipley, FL o Q_Chiplﬂy_,J Trust Fund Contribution [ Addad 1o Feos
| ___ Country Zip Courtry 8. This corporation has liability for intangible tax under s, 199.032,
21 32428 25| US  |28] 32428 so| US Florida Staiutes Elves [dno
9, Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
CRAVEN,JAMES B 81| Name
315 S BOULEVARD 82| Street Address (P.O, Box Number is Not Acceptable)
CHIPLEY FL 32428
B3
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Floriga Statites, the above-named corporation submits this staternent for the purpose of changing its registered

ollice o regisic-ed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as regisiered
agent | am familiar w ih, and accopt the obhgations of, Soction 607.0505, Florida Siatutes.

SIGNATURE _ e e e eeee e e et e
Saputnre Wyl o pocdsd avere of reg stored agent and litle © apahciable. (LOTE: Regatered Agent signature reguired when rainstating) . DATE
12, ! OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
s PT [ DELETE 1ATILE [Jchange [ Addition
RAME CRAVEN, JAMES B 1.2 NAME
sertaooress | 315 S BLVD 1.3 STREET ADDRESS
CY-SE-7iP CHIPLEY FL 1.4 CITY-ST-21P
TLE D [T oecere 21 TILE ' [Jchange [ Addition
e CRAVEN, JAMES B 2.2 NAME
sikeer apoeess | 315 8§ BLVD 2.3 STREET ADDRESS
Ly -81- P CHIPLEY FL 2.60NY-ST-P .
THILE D T DELETE 31 MLE - [ Crange ] Addition
NAME CRAVEN,JAMES B. 3.2 NAME
sieer opaess | 315 8. BLVD. 3.3 STREET ADDRESS
crr-st-ze | GHIPLEY FL 34, CIFY-S1-2P
TIE ] DeLete 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CiY-SI-2F 44 CITY-ST-2P
MLE [ deLete 53 TITLE [T Change 1] Addition
NAME 5.2 NAME
SIREE] ADDRESS ‘ 5.3 STREET ADDRESS
CITY-51- 7P B.ACITY -5T- 2IP
TIE U1 DELETE €1 THLE [JChange ] Addition
HAME 6.2 NAME
STREE! AJDRESS 6.3 STREET ADDRESS
oITY-51- 7P £4LIY-ST- 2P

14. 1 do hiereby cerbfy that the information Eupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarriation indicated on this annual repart of supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the cotporation or the receiver or Trustee empowerad to execule this report as requlrad by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Bloge 13 it changed Flachment wills an r2ss.

SIGNATURE:

Ay stk bt Eddaven, M.D.,President 02/05/97 __ 904=638-123

NAME OF SIGNTHG OFFICER OR CHAECTOR alo e Proa

PROFIT g : ,
CORPORATION 7 ﬁ " eanrn B. Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



