FILED
2008 FOR FROFIT CORPORATION Jul 15, 2008 8:00 am

DOCUMENT # 602621 Secretary of State

1. Entity Name 07-15-2008 90061 029 ***150.00

JAMES B. CRAVEN, M.D. PROFESSION ASSOCIATION

Principal Place of Business . Mailing Address

. 912 Highway 277 post OFFICE BOX 800 -

CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US .o :

07072008  No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THlS SPACE 4. FE| Number Applied For
59-1311169 Not Applicable

5. Certificate of Status Desired | gese';?qad&ﬁo"al

6, Name and Address of Currant Reglstered Agent

CRAVEN.JAMESB: - Highway 277 - DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

-

SIGNATURE

b

bk frresd name of A0t anct tile if (NOTE: Regaterad Agont mgnanse raguared when resistatng) DATE
R
N S ) . )
FILE NOW!!! FEE IS $150.00 B. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b). F.S., the
Due by:Sgptember 12, 2008 Trust Fund Contribution. [0  AcdedtoFees corporation did het receive the prior notice.
10. it . OFFICERS AND DIRECTORS I
TME PT"
NAME CRAVEN, JAMES B .
sRETANRESS | t99TSOuTHBryD 912 Highway 277
o-5-2¢ | CHIPLEY, FL 32428
TIMLE D
NAME CRAVEN, JAMES B ]
sTReETaD0Ress | tastsevraeve 912 Highway 277
CoY-5T-ZP | CHIPLEY, FL 32428
TTLE D
HAME CRAVEN,JAMES B. 912 High 277
STREETADDRESS | 485 SOUTH-BEVYE- lghway
-5 | CHIPLEY, FL 52428 DO NOT WRITE
TME
ol IN THIS SPACE
STREET ADORESS
CITY-S7-2iP
TITLE
NAME
STREET ADORESS
CITY-ST-2P
TILE
NAME
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report o 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 corporation of the receiver or rusiee empowered to axecute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atliaghment with an address, with all oiher like empowered.

o -
;Mﬁ Craven, M.D./President 07/v10[08--:(§358)f2§,-\
Deten

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phof® =

SIGNATURE:




