FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥26+890

ecretary of State
DOCUMENT # 604157 3
1. Entity Name 04-04-2003 20089 043 ***150.00
WAYNE P. CRAWFORD D.C., PA. T
Principal Place of Business _ Mailing Address
1655 EAST QAKLAND PARK BLVD 1655 EAST OAKLAND PARK BLVD
FT LAUDERDALE FL 33319 £T LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
s 59-1459944 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 A_dd‘ltional
- Fee Required
—— -6.-Name and Address of Current. Registered Agent H ~—_ 7. Name.and Address of New Registered Agent
£ ' TP Name - o7 N

'\.
; '

‘« CRAWFORD, WAYNE P. DG,
1412 NE. 4TH AVENUE -
FT. LAUDERDALE FL 33304

/ ﬂ ’ City A FL Zip Code

8 The ab0ve na j t anging its registered office or registered agent, or 3oth, in the State of Florida. | am familiar with, and accept

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

¢/t and title If applicabls.

: _.alurm typed ofhitier name of registered ag {NOTE: Registered Agent signature required when reinstating)

' - FILE NOWlI FEE lS%‘ISOé{ - 8. Election Campaign Financin 5.00
" After May 1, 2003 Fee will-be $550.00 ' Trust Fundag;:mrigbuuo:n ° a fdd-ed tohg:iss °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T 1 Delete T M change [ Addition
NAME CRAWFORD, WAYNE P. ‘ NAME .
staceT aocress | 1656 E OAKLAND PARK BLVD STREET ADDRESS
cv-st-ze | FT. LAUDERDALE FL 33334 CITY-ST-2IP )
TIMLE ‘ O Delete TTLE Ol Crange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P .
e | o O peete N e ' T T Cichange L Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ~..
CITY-ST-2IP CITY-51-21P
TITLE I pelete TITLE [ change [ Addition
NAME I HAME .
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP s CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP ' CITY-ST-2IP
TTLE O Delete TITLE " Oechange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP !

" indicated on this report or suppfemental repgrt |s true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or dlrector
of the corporaticn or the receiyer or trusteetfpfibwered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
et with an agdrg@s{with all other likgfsmpowered.

EQUIRED Z///g 5 SE3 72

ATURE AND TYPED Fl PRINTED NAME tSIGNING OFFICER OR DIRECTOR Date Dajtime Phone #

CR2ED34 (10/02)




