2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ot FILED

DOCUMENT # 602621 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION
Principal Place of Business Mailing Address
1351 SOUTH BLVD. POST QFFICE BOX 800
CHIPLEY FL 32428 . CHIPLEY FL 32428
us us
i s [{{{ [} IIIII\INIIIIIHIlIHIIHHIII
Suite, Apt. #, efc. Suite, Apl # etc MOORE CR2EQ34 (11/03)
City & State City & State . 174 P2l Namber . TApoied For
L 59-1311169 Not Applicable
Zip Country Zip County 5. Cetificate of Status Desired O ?g ge5q g:f:fledt:'tronezl
§. Name and Address of Currentiﬂegistered Agent ~ 7. Name and Address of New Registered Agem .
Name
?%VESS%ES%SLEVARD Street Address (P.C. Box Number is Not-Acceptable) —
CHIPLEY FL 32428 e
City '_ T FL } Zio Code

8. The above named entity submils this statement for .- %3 purpose of changang i[S reglstered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligatons of regfstered agent,

SIGNATURE ’JMII/WHIMI Z ) - '_ u

(ko o cihe of ragistefef-eiont and 14a | apklcd PNOTEMRagisters Agﬁf}aﬂ}ﬂq.uredvﬂmmms@m} DATE -

UpCE NOW!! FEE IS $15000 -~ - . , . .
b e 9. Elect 7 Fi
Atter May 1, 2004 Feo will be $550.00 . . et ro oo O B e
Make Check Payable to Florida Department oi Sta!e
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PT 3 Delete I M O Ghange [ Addition
NAME CRAVEN, JAMES B - NAME .
» ! ) i
STRET ADDRESS [ 1351 SOUTH BLVD STRECT ADORESS a Agﬁ‘gﬁ?ga%ggfg 13 150,00
oMY SIZP | CHIPLEY FL 32428 - o Jomestae £ TR SHeRE
TLE D [ velete TiLE [ Change [T Addition
NAME CRAVEN, JAMES B NAME
STREET ADDRESS | 1351 SOUTH BLVD STREET ADDRESS
cov-gr-2f  JCHIPLEY FL 32428 ‘ _ CITY 5127 - . R
e D [0 pelete T [ Change 03 Addition
MAME CRAVEN,JAMES B. NAME
STREET ADDRESS {1361 SOUTH BLVD ’ | STREET ADDRESS
omy-st-2P | CHIPLEY FL 32428 Y __jrmeste? v
TITLE ] Deiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P - foarvsrae o o
LE [ Delete LE CIchange ) Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-IP ' ' CITY- ST-2P _
TIME O Detete TIME 3 Chenge [ Aodition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-ST1-2P CATY-ST-2P

12. | hereby certify that the information supplied with this {i i: dogs not qualify for the exemption stated in Section 119, 07?{3}(0 Florida Swatutes. | further cemfy lhat the mforrrzauon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
aiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if

ent with an?yp ar we . .
/ WJames B. Craven, M.D./President 01-27-2004 (850}@ §—

7 sRstiatuRE A0 TVPED ORPRINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Fhane ¥ = o= <

of the corporatian or the
changed, or on an atta

SIGNATUR




