.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 615121

1. Entity Name

FRANCIS C.F. DECROOS M.D.P.A.

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90068 008 ***150.00

Principal Place of Business

928-E SUITE #201 MAR WALT DRIVE
FT WALTON BCH FL 32547

Mailing Address

FT WALTON BCH FL 32547

928-E SUITE #201 MAR WALT DRIVE

A0

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Applied For
59-1894269 Mot Applicahle
Zip Country Zip Country- 5. Certificate of Status Desired d - $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
DECROOS, FRANCIS C F — ,
A PO Box N Not A
928E MAR WALT DRIVE Street Address ( O_. ox Number is Not Acceplable)
FT. WALTON BEACH FL 32547 — R —— =
City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name ol regisiered agonl and Glle il apphcable,

(NOTE: Regustorer Agent signalure requirad whien reinstating)

DaTE

9. Election Campaign Financing
Trust Fund Coniribution. [

$500 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MDPA O oelete TITLE - [ Change [dditicn

NAME DECROOS, FRANCIS C.F. NAME

STREET ADURESS | 928E MAR WALT DR. STRECTADDRESS | Sunde.. 201

DITY-ST-21P FORT WALTON BEACH FL 32547 CITY-ST-2IP

HILE O Delete TITLE O chenge £ Addilion
| nAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ cetete TITLE O cnange £ Acdition

AME e o LT S e e SIS

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE (3 Delete e [T1Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1- 2P

TME O pelete TITLE [Ochange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 Delete Tme [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-20P

12. | hereby certity that the information supplied with this #iling does not quality for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reper! is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other li

SIGNATURE:

empowered.

A

LS50 B 4>y

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER GR IAECTOR

Daytxme Phone ¥



