2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

Mar 17, 2005 08:00 AM

DOCUMENT # 602621
1. Entty Name . . Secretary of State
JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION
Principal Place of Business _ - Mailing Address
1351 SOUTH BLVD. = : POST OFFICE BOX 800
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Suite, Apt #, oic, o ' Suite, Aot #, &to. 15t MOORE CR2E034 {10/04)
ity & State f ] City & stae ' 4. FEI Number Applied For
o B 58-1311169 Not Applicable
Zip Country Zip Couriry 5. Caitificate of Status Desired O $8'75 Additional
) N 7 L . Fee Required
6. Name and Address of Current Registered Agent ) | 7. Name and Addrass of New Hegistered Agent
Name
CRAVEN,JAMES B -
1351 SOUTH BOULEVARD Srreet Address (P.0. Bax Number is Not Acceptable)
CHIPLEY FL 32428 E— ' =
City FL LZu:a Code
8. The above nameg antiy sgmit;This s&étémé:\ fon the; pose of changiné its regtsléred office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatichg< registered agent.
P Py
SIGNATURE / 74 // . BT 520
Rigry g ph 8 Wt Rogsered Agent signatie requirad whan rairstaning) DATFE

%"'E Now!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Afier May 1, 2005 Fea Will Be $550.00 =
Wake Check Pa{fabla 1o Florida Department of State ) Trust Fund Confributan. [ Added to Fees
10. . ____ OFFICERS ANDDIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT ' ) 3 Celete IViLE (1 change (] Addition
NAME CRAVEN, JAMES B NAVE LHRNOO0ARSERT
STRLF ADDRESS | 1351 SOUTH BLVD S IREET AODRESS U340 Us~BD00T-022 150,40
cry-st-ar [ CHIPLEY FL 32428 . . CHv.£7. 2P .
TITLE D [ Delete TSLE {J Change [ Addition
NAME CRAVEN, JAMES B NAMF
SIREET ADDRESS | 1351 SOUTH BLVD STFEE) ADORESS
are-si-ne (CHIPLEY FL 32428 _ ) Ciiv . §7- 28 )
T D [ Deiets TISLE {1 change [T Additien
NAME CRAVEN,JAMES B. : NAME
SIREET ADDRESS | 1354 SOUTH BLYVD SIfEE ADDRESS
Gy S1-2p CHIPLEY FL 32428 ) B CiiY-81- 2IF }
e {3 Defete it [ change [ Addition
NAME r NANME
STREET ADORESS SHEET ADDRESS
Cy-81-21p Gy §T-2IP
TiLE O Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy §1-gie CITY-§1- AP )
TLE O Delate WiLE [ Change £} Addition
NAML H NANE
SIREET ADORESS STREET ADORESS
CIry-si-7i2 CHyY-5i. AP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{2X1), Florida Statuies. | fuithes certify that the information
indicated en this repart or sugpplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: James B. Craven, M.D./President 03-15-05 (850)?E§5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEﬁ CRDIRECTOR Clate . Daytrng Phone ¥




