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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 e MISION OF COMPORATIONS Secretary of State

DOCUMENT # F42453 3)

1. Corporation Name

JAMES E. CROLEY, lll, M.D., P.A.

A RO

Princlpal Place of Business Mailing Address
613 DEL PRADO BLVD. 613 DEL PRADO BLVD.
CAPE CORAL FL 338902697 CAPE CORAL FL 33590-2697
us us DO NOT WRITE IN THIS SPACE
8. Date incorporatad or Qualified
(8/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] 590193734 Not Applicable
Suite, Apt. ¥, altc. Suite, Apt. #, etc. ] $8.75 Additional
’a 27 §. Cortificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporatian owes or has paid the cyTens year Intangible
;l ’E\ ;[ ?ﬂ Personal Property Tax due June 30. Yos ' [dto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Adent
CROLEY, JAMES E., N 8t| Name
613 DEL PRADO BLVD. 82| Steel Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33990

8

Zip Code

84| City FL &5

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.05085, Florida Statules.

SIGNATURE —
Slignature, typar o printad name of ragstorad agent and litle ¥ applicabie {NCTE- Raglstered Agenl signalure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] petene 11TILE LI change T Addition
RAME CROLEY, JAMES E., 1l 1.2 NAME
smeeranoness | 3365 SE 22ND PLACE 1.3 STREET ADDRESS
LTy - §1-2IF CAPE CORAL FL 14 CITY-5T-7IP
TITLE [J ECETE 2.1 TIMLE TT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
ILE TJ OELETE 31TRE "D Change L Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-21p 34.CITY-ST-2IP
TME L] DeLere 4170TLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-8T-2IP
e L] oeeete 51TILE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-§1-2IP
TILE [J oeleve 81 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-71P
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Sestion 118.07(3)(1), Florida Statules. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same togal effect as if made under cath; that [ am an
officer or diraclor of the corparation of 1hg receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cwanachﬁl wilh‘gﬂss‘
I — S Z ‘5? [ T /:)/;Sko AII’ T it o o P o eem

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



