2601 UNIFORM BUSINESS REPORT (UBR) Ma 1213?1%013(:)]1) 8:00 am g

1. EntLty Name - ok ok
. 05-18-2001 91550 001 5350.00
JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION
Principal Place of Business Mailing Address
1351 SOUTH BLVD. POST OFFIGE BOX 800 ‘
CHIPLEY FL 32428 -+ GHIPLEY FL 32428 CO " 8 8 3 5 n
us us N
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 16 Applied For
59-1311 9 Not Applicable
zp Country dip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. _ I _...7. Name and Address of New Registered Agent - . —I-
" ' - Name
CRAVEN"‘IAMES B Street Address (P.O. Box Number is Not Acceptable)
1351 SOUTH BOULEVARD
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama cf registered agent and fitke if applicable. (NCTE: Registered Ageat signature required when reinstating) DATE
) o L . " ) ] )
9. Imslg‘prporatpn is elwlg|blg tcl> s?tlstfycl’ls Intangible At FI;EAyhrI?V:OM FFEE IS||$;55250500 0 10. Electon Campaign Financing $5.00 May B
axli ing requiremeant and elec § to ca so. er ! ee wi By Trust Fund Contribution. O Added to Fees
(See criteria on back) =X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE PT (] Detete TITLE O Change [ Audition | B
[=]
NAME CRAVEN, JAMES B NAME =
STREET ADDRESS | 351 SOUTH BLVD STREET ADDRESS é
CITY-ST-21P ) CITY-ST-2IP
CHIPLEY FL 32428 —— &
TITLE D O pelete TE [] Change [ Addition E
NAME CRAVEN, JAMES B NAME '
STREET ADCRESS | {351 SOUTH BLVD STREET ADDRESS
CITY-5T-2IP CHlPLEY FL 32428 CITY-S5T-ZIP
e D~ - - O petete TTLE [ Change T Aqdition
NAME CRAVEN,JAMES B. NAME
STREET ADDRESS | 1351 SOUTH BLVD STREET ADDRESS
CITY-ST-7P CHIPLEY FL 32428 CITY-ST-ZIP
TILE O palete TIME [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE 0 Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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
af the corporation or the rpeeiver or trustes empowered to execute this reppH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adg sl other like g .
SIGNATURE James B. Craven, M.D./President 05-15-2001 850-638-1230
-~ AME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




