2001 UNIFORM BUSINESS REPORT (UBR)

DOCUYMENT # F42453

1. Entity Name

JAMES E. CROLEY, Ill, M.D., P-A

_Principal Place of Business
613 DEL PRADOQ BLVD.

CAPE CORAL FL 33920-2697
us us

Mailing Address

" 613 DEL PRADO BLVD.
CAFE CORAL FL 33990-2697

2. Principal Place of Business !

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90034 020 ***150.00

ARUUL4UOL

ARG TR TR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  BG-2123734 Apptied For
. Not Appiicable
Zi Counts Zi Count iti
P Y P v 8. Certificate of Status Desired ) 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registared Agent
e e eem Name e en —
CROLEY JAMES E III x 5 = ‘
613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agenl signature requirsd when reinstating} DATE
i ion is eliail isfy i i m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wMay Be

Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) -4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE R Change [ Addition
NAME CROLEY, JAMES E., Il NAME
sTreet anoress | 3355 SE 22ND PLACE sweeraoness | 10335 Cape Roman Road
CITY-5T-2P CAPE CORAL FL CITY-ST-2IP Bonita Springs, Florida
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME N _ N _ - .
STREET ADDRESS |~ ) - - -  STREET ADDRESS
GITY-5T-21P CAY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-$7-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d {0 execute this reort as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 11 or Block 12 it

J}mcs =C m/q/y a::h// 3 /J/ QU712 -2/

of the COrpOFallon or the receiver or trustee smpeave
all oiheL ik

/
D NAIIE OF smmné-a#ﬁgen OR DIRECTOR

Dale

Daytimes Phone #

!
'-—‘—’goﬂ’r&c = m/ty/‘/_u._-

§

CR2E034 (10/00)



