FI{/E;I?iDd FILING FEE ﬁ?TEn Mbm(rp 1[%?@ $%.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 602986 (2)

. Corporation Name

JEROME W. CRAFT M.D., P.A.

O D R

Principal Place of Business Mailing Address
%35 SOUTH FLAGLER DRIVE §35 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1971
2. Principal Place of Businoss 28, Malling Address 4. FEl Number Applied For
21 26 59-1371708 Not Applicabie
Suite, Apt ¥, elc. Suite, Apl. ¥, etc. - ] $8.75 Adduional
:‘;l ;_;] 5. Cartificate of Status Desired O Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 8] Trust Fund Contribution D Added lo Fees
Zp Country Zip Country 8. This corporation oweas or has paid the current year Intangible
m 25 29 30 Parsonal Property Tax due June 30, Yas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASCARA, BETSY 81] Name
860 US HWY ONE B2| Street Address (P.O. Box Numbar is Not Acceptable}
SUITE 209
NORTH PALM BEACH FL 33408 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept 1he ot:ligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE e
Stgnatre typod o prinlad name of registered agant and lithe if appheable (MOTE- Ragisiorad Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ DéETE LATILE [ change L] Addition
NAME CRAFT JEROME W 12 NAME
swaeeraooness | 595 SOUTH FLAGLER DR 1,3 STREET ABDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 14 CITY-5T- 2P
HITLE [T pecere 21TITLE [ Jchange 3 Acdition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 24P 2.40ITY-5T-2P
e O beceTe 31TTLE [T Change [ Addition
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-ST-Iw 34.CITY-S1-20
TITLE [ oeLete 4170LE [J Change LT Acdition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
cITY-SI-2F 44 CITY-51-2P
e ] oEceTe 51TIME L) Change LI Addition
MAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
Ty - ST- 2P 54 CITY-51-2IP
TILE 7 pELETE 6.1 TITLE [ change T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | hareby cerlify that the information supphed with 1his filing doas not qualify for the axam tion stated in Section 118.07{3){i), Florida Statutes. | further centify that the information
indicated on this annual repor or supplomental annual report is frue and accurale and ¢ at rmy signature shall have the same legal effect as it made under oath; that { am an
officer or director of tha corporation or thy orsloo empowered to exacute this re as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on &

SIGNATURE:

CR2EC34 (10/97)



