2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602621 Jan 19, 2000 8:00 am
1. Enity Name Secretary of State

JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION 01-19-2000 90176 039 ***150.00
Principal Place of Business Mailing Aadress
1351 SOUTH BLVD. POST QFFICE BOX 800
CHIPLEY FL 32428 CHIPLEY FL 32428-0600
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FE! Number Applied For
53-1311169 Not Applicatis
Zip Country Zip ’ Cou?try 5. Ceriificate of Status Desired a ?eae-;?q lﬁiddﬂional
E: Name and Address of Current Registeted Agent- o= = | —— 7. Name and Address of New Registered Agent.  —- i -
Il Name
CRAVEN,JAMES B Street Address {P.O. Bax Number is Not Acceptable)
1351 SOUTH BOULEVARD
CHIPLEY FL 32428
City FL Zip Code

8. The above named egfity submits this staternent for the purpegBlf changing its registe:red office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

o 2 PP
SIGNATURE __ LT Al T/ 77 P77 7 | Y =,
a .-.-f-.ﬁ bt e tegistered agent fnd=flo W’ L~FICAE: Registered Agent signgeBrefuired when reinsiating) v DATE
|

9. This corpotefion is eligible fo satisy s Inangible FILE NOW 1! FEE IS $150.00 10, Eleation Campaign Financing $5.00 ey 80

Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

(Ses criteria on back) =i Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TIT:LE [ change [ Acdition
NAME CRAVEN, JAMES B NAME
STREET ADDRESS | {351 SOUTH BLVD STREET ADDRESS
cirv-St-2IP CHIPLEY FL 32428 £Iry-51-21
TILE D 1 Delele TIT;LE [ change (] Addition
NAME CRAVEN, JAMES B NAME

STREET ADDRESS

STREET ADDRESS | 1351 SOUTH BLVD

CiTY-S7-7IP CH|P|.EY FL 32428 Cli‘r-ST-ZLP

me DT T ' Closete ~ § miLE - : - “[ Cange [ Addition
RAME CRAVEN,JAMES B. NAME

STREET ADDAESS | 1351 SOUTH BLVD STREET ADLRESS

CITY-ST-2IP CH]PLEY FL 32428 CWTYvSTAziP

TITLE f [ pelate TITLE [ Change () Addition
NAME ! NAVE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITY-5T-2P

TITLE O oelete TI‘;ILE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-7IP

TIRLE O oelete TI;TLE [ Change [ Addition
NAME NVE

STREET ADDRESS STREET ADDRESS

CITY-57-21P olry-§7-21p

13. | hereby certity that the information supplied with this filing dees not qualify for the e}(emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronanattach nt with an address, with allother like empowered. ‘ )
1%%3 Craven, M.D./President 01/11/2000 850-638-123p

A E:
SIGNATUR D?VPEWMF oG pFECER OR DIFIE‘CTOR _ Dete Daytme Phone #

\ 7 |



