2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # 615121

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address

928-E SUITE #2071 MAR WALT DRIVE
FTWALTON BCH, FL 32547

928-E SUITE #2071 MAR WALT DRIVE
FT WALTON BCH, FL 32547
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8. The above named enuty submits this statement for the purpose of changing its registered office or regslered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signature, typed or prnled name of registered agent and tdle if apphkcable. (NQTE. Regstiored Agent signature required whan reinstanng)

LOGnnn a9y

After May 1, 2008 Fee will be $550.00

FILE NOWI! FEE IS $150.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May B 01/23/08-30052-016 150.00
Added to Fees

10,

OFFICERS AND DIRECTORS

TIILE
NAME

MDPA
DECROOS, FRANCIS C.F.

STREET ADDRESS | 928E MAR WALT DR., STE. 201
CITY-5i-2P FORT WALTON BEACH, FL, 32547

TILE
NAME

STREET ADORESS
GiTY-57-21P

THLE
NAME

STREET ADDRESS
Ciry-ST-Zip

TIMLE
NAME

STREET ADDRESS
CITY-SI-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

SIREET ADDRESS
CITY-S$T-21P
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12, | hereby certify that the information supplied with this filing doas not qualify for the exemplions containad in Chapler i 19 Flonda Statutes. | further certdy that the |nformauon
3 ¥

indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of tha corporation or the raceiver or trustes empowerad Lo exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed, or on an attachmant with an addr:

SIGNATURE:

s, with all other like empowered,

Wiglot |

SIGNATURE AND TYPED OR FRINTED /AME OF SIGNING OFFICER OR DIRECTOR

Dalo Daytima Prong #




