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YOCUMENT #

. Entity Nawh ~
- v

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

002k,

»

rincipal Place of Business

~ SOUTH FLAGLER DRIVE
ST PALM BEACH FL 33401

Mailing Address

535 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-5303

Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt, #, etc,

|

I

I

I

DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4." FEl Number : Appiied For |
_ - 51371705 Not Applicabte
Zip Country Zip Country

$8.75 additicnal

§. Certificate of Status Desired >q n
; Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent - |

;.. MASCARA, BETSY
#0886 US HWY ONE
SUME209~ (S
NORTH PALM BEACH FL 33408

e Jopune CRAFT *

Street Address (P.O. Box Number is Not Acceptable}

B3 S, FlacieR ORIE =

oY wesT frm ashedt

FL

Zj %l ‘

The above named entity submits this statement for the purpese of changing its reg:stered office or registered agent, or both, in the Stata of Florida, '

o, Crafl

GNATURE
Sl

Y~ 30 -0y !

of printed name of ragistared agent and title if applitebis,

NOTE: Reg, istared Agent sig

|
This corporation is stigible to satisfy its Intangible
Tax filing requirarnent and elects to do so.
{See criteria on back)

e 4

i
DATE ]

10. Election Carnpaign Financing

$5.00‘May Be !
Trust Fund Contribution.

Added to Fees |

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
E PD O change 3 Addit#on'r
£ CRAFT.JEROME W NAME :
eev aporess | 535 SOUTH FLAGLER DR. STREET ADURESS |
1-57-2IP WEST PALM BEACH Fi 33401 GITY-ST-2P ‘
£ {1 Delete TmE {Jchange [ Mdilionl
3 NAME . —il
‘ =4 T
EEF ADDRESS STREET ADDRESS 1 000428 P —3-"_1 07 ~
8T-2P _ oTY-STZP g TnR/2e/01--01 125--1 o
< O Deleee mE ¥R 150, Cor] ARG E']"A'ddzli'ﬁni
3 YAME t
EET ADDRESS STREET ADDRESS ]
“-§T-2P NTY-ST- 2P '
: 3 Delet TmLE Ochange [J Additjun%
e NAME ) \ |
EET ADDRESS STREET ADDRESS 4.— :
ST.ZP . STY-ST-ZP \ |
[ Delete TmE 'V ! D crange ] Addilon
L NAME |
SFT ADDRESS STREET ADDRESS '
-ST-2P ATY-ST-21 ¥
T Delete ME ! " [1change  [] Addition
g AME II
{ETADDRESS | STREET ADDRESS
ST-ZP o JATY-ST- 7P !

| hereby certify that the information supplied with this filing does not qualify for the :xemption stated in Section 119.07(3)(i), Flanda Statutes. | furitier certity that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: tnat | am an officer Or direcior
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Siock 12 if

changed. or on an attachegnt with an address, with ali other like empowered.

GMATURE: 792%77“/ W —Aﬁ -
NATURE ANO TYPED'UL, . vhures v 'fl OF SIGNING OFFIgER O OIF ECTOR

f30-01 _st-bs73344

Date

2, Sheca s i



