L J
FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

Sandra B. Mortham

oS o compemIONS Secretary of State

DOCUMENT # 602651 (5)

1. Corporation Namo

JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION

OO R

Principal Place of Busingss Mailing Address
1351 SOUTH BLVD. POST OFFICE BOX 800
CHIPLEY FL 32428 CHIPLEY FL 32428
1] us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified
01/01/1971
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] 59-1311169 Nol Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, etc, iti
r—\ P " ? B. Certificale of Status Desired D $8'75 Additional
22 ;l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Centribution D Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] m E] Personal Property Tax due June 30, ¥ ves [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
VEN.JAM 81| Name
CRAVEN.JAMES B Craven, James B
s S BOULEVARD 82| Sirec! Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428 1351 South Boulevard

83

84| Ciy 85

4558

Chipley FL

11, Pursuan! to the provisions of Sactions 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

smeeraopeess | 315 S BLVD
CITY-S1- 2P CHIPLEY FL

Signaturo. typud of printed namia af fegistered et arn tlie il applicabie NOTE. Regstored Agent signalure requirad when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PT I DECETE 11 TME [ thange [T Additon | £
NaME CRAVEN, JAMES B 1:2 NAME Craven, James B 3
smeeraopress | 315 5 BLVD 1asmeaooness | 1331 South Blwd, <
CITY- T2 CHIPLEY FL 1acnyv-srze | Chipley, FL 32428 &
TITLE D 3 DELETE 21 TILE [FChange [ ] Addition |
NAME CRAVEN, JAMES B 22 HAME Craven, James B.

sasmeraconess | 1351 South Blvd.
2ACHY-S1-28 Chipley, FL 32428

e - 1] T DELETE
HAME CRAVEN,JAMES B.
seeranbress | 815 S, BLVD.

31 TITLE [t change  [] Addition

12 NAME ?ggYegbugﬂmﬁivH '

azsrertaooness | Chipley, FL 32428

CITY-8T- 2P CHIPLEY FL 34 CITY-ST- 2P

TILE T DELETE 41 T0TLE [ Change L] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDAESS

CITY-3T- 2P A4 CITY-51- 2P

TITLE "7 DELETE 51 TILE [J change ] Aadition
NAME 52 NAME

STREET ADDRESS 5.9 STREET ABDRESS

CITY-ST-2IP 54 CITY-51-2P

TITLE [T DELETE B1TITLE [Jchange L] Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET AUDRESS

QITY-§T-2IP 64 CITY-51-2P

14. 1 heraby certify that the informalion supplied with this filing does nat qualify for t

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officar or director loeﬁnralm or the receiver or truglac empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chghged, or DW(} i an address.
o A7 G A B Craven. M.D. . President 01-91-08 850-f28-1240

he axemption stated in Section 118.07(3Xi). Florida Statules. | further cerlify thal 1he information




