04071999-90052-036-5150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Harris ecretary of State
ANNUAL REPORT Secratary of Stete e
1999 DIVISION OF CORPORATIONS 04-07-1999 90052 036 150.00
DOCUMENT #
1. Corporailon Name 602621
JAMES 8. CRAVEN, M.D. PROFESSION ASSOCIATION
I — AR A
1351 SOUTH BLVD. POST OFFICE BOX 800
CHIPLEY FL 22428 CHIPLEY FL 3428
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
01/01/1971
2. Principal Piace of Business 2a. Maliing Address 4, FEI Numbar Appliad For
;l 26] 5¢-1311169 Not Applicable
El_sun" mf fw. — e _ﬂﬁsmnj *. 'fc — o . Cartifcat of Status Deskeod (1 si‘;{‘mﬂm
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
D - 28] ’ Trust Fund Contribution 3 -Adced to Fees |- -
__‘ Tip r_‘ Country j Zfp Country 8. This cofporation owes the cumenl year lntan&‘bia Q
24 i) % 0 Personal Proparty Tax. Yos No
9. Name and Address of Current Registered Agant 10, Nama and Addross of New Reglstared Agent
81| Name
CRAVEN JAMES B -
1351 SOUTH BOULEVARD 82| Street Addrass (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428 EE)
84| City FL Iasl ZIp Code
nr 10 the provisions of 607,0502 and 607.1500, Ficrkia Slatutes, the above-named carporaiion submits this staternant for the purpozs of changing its tared
ofﬂoehorar:‘gifsata oo State of Florida, -8geh changer iy aﬁhoﬁxedtl;ysﬂ\ecorporahonuboardofdlmdors.lharebyacceplme appointment as regisiersd
agan I ahleratio dg oL A -
SIGNATURE /L her ‘ - Z4 %S%
12, {/ ‘ DFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™E PT [ CELETE tATRE CiChange [ Addition
NAE CRAVEN, JAMES B 12NAME
smeeranoeess| 1351 SQUTH BLVD 13 STREET ADORESS
oTY-ST-20 CHIPLEY F. 32428 . 1AGTY-ST-2P
Tme D [J DELETE 21TLE OcChange [ Additon
NAVE CRAVEN, JAMES B 22NE
smeeraooress] 1351 SOUTH BLVD _ _ . [ zasmerTanoness _
awsrze | CHIPLEYFL 32428 =~~~ ~— "™~ iicmy-stz Tt - s
TME D [l oRETE IATME ClChange ) Addiion
NAME CRAVEN,JAMES B. 12NN
_smrezvaporess| 1351 SOUTH BLVD _ ) 29 STREET ADORESS . ———
oY-ST-2% CHIPLEY FL 32428 34.CITY-ST-2P
TME J DELETE 41TME [JChange [ Addition
NAE A, 2NAME
STREET ADORESS 43 STREET ADDRESS
CATy-51-29 44 CTY-ST-79
TLE L DELETE 59 TME OcChange [ Addition
HAME 5.2 NAME
STREETADDRESS, 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-29
TME [J DELETE 8.1TIMLE [JcChange [ Addition
HANE. LN . B2 NAME
STREETADDRESS|  .° 8. STREET ADORESS
CITY-5T-2P ] 04 OITY-5T-2P

14, | haraby oemtz that the information suppiied with this flling does not qualify for the axemption staled in Section 118.07(3){i), Flonda Statutes. | further cartify that the information
on

indicated

is gnnugl raport or supplemantal annual report (s tue and accurate and tha) my signaturs shall have the sams fega

| effect as if made under oath; that | am an

efficer or director of the corporation or the mcacir\:er of trustee empowered 1o exacule this repert A8 required by Chapter 607, Flonda Statutes: and that my name appears in

Biock 12 or Biock 13 if chging

SIGNATUR

E.

with an address, with all other fike ampowered.

Apr 07,1999 8:00 am

CR2E034 (11/98)

[}

Daytme Phone #

I
[ 3 13

Nl I
i




