|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604157

1. Entity Name

WAYNE P. CRAWFORD D.C., P.A.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90098 037 ***150.00

g Address
1655 EAST OAKLAND PARK BLVD

FT LAUDERDALE FL 33318
us

Principal Place of Business Mailir
1655 EAST QAKLAND PARK BLVD
FT LAUDERDALE FL 33319

Us

3. Mailing Address

N JIETE

MR END

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9944 Applied For
59-145 Not Applicable
Zi Count Zi Countr iti
P ountry R ¥ 5. Certificate of Status Desired O $8'75 l{\ddmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
?RAWFORD' WAYNE PE’ DC. Street Address (P.0. Box Number is Not Acceptable)
H-NEATHAVENU
FR-LAUDERDALE-F-33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title i aprllicable (NOTE. Regislarsd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILIE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will he $550.00

" 10. Election Campaign Financing
Trust Fund Contrinution

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD KDNE[Q TImLE OJchange [ Addition
NAME CRAWFORD, WAYNE P. NAME

streeT anoress | 5975 W SUNRISE BLVD STE 115 STREET ADORESS

CATY-ST- 7P SUNRISE AL CITY-S1-21P

TmE P O Delete TILE [Jchange [ Addition
NAME CRAWFORD, WAYNE P. NAME

sReeT anoRess | 1655 E OAKLAND PARK BLVD STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33334 CITY-§T-21P

TTLE - .. o _,,cl __ 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE 7 Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TTLE 1 Delete TTLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2P

TITLE O neeate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f51-22

Aexe{'nption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signdture shall have the same legal effect as if made under cath, that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yty BUSESS 70 2

<4 Date Daytime Fhong #

of the carporation or the et ver of tr empower

13. | hereby certify that the information supplied with this filing does nof qualify for 4
indicated on this report or supplemental report is true and accurate Bnd thet
to i fo!

n address,

changed, or on an att?hm t

SIGNATURI?"

7| N

¥
e
c



