2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT | “Feb 04,2004 08:00 AM

DOCUMENT # F42453 Secretary of State
Bfgj‘ggagﬂ CROLEY, Hi, M.D., P.A,
Prngipal Place of Business Mafling Adcress - -
g;gEDgéRiﬁf‘?? 831‘3%%0;2597 s g;g{ﬂgé&%ag? %LS%%O 2697 US B
ey {[[NFEULEAE IR IR RN
01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T Fepieite
58-2123734 - Not Appiicable
5. Cenificate of Swatus Desved . _ [ fig?qg?:&“w?

6. Name and Addrass of Current Registered Agent

TS DEL PRADO BLVD. DO NOT WRITE
CAPE CORAL, FL 33890 IN TH!S SPACE

8. The sbove named antity submils this statement for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. | am familiar with, and accem
the chiligations of registered agent,

SIGNATURE - — _ i —
Sgaatuee, typed ar printad Aume of ragistersd agent and tile # appficatls. INGTE Ragistered ADant signalura saquied when relnstatiog) . DATE
FILE NOWIl FEE IS $150.00 §. Election Campaign Financing $5.00 May e L0000 70
After May 1, 2004 Fee wiil be $550.00 Trust Func Conpibution.. . [0 Added 1o Fees Q2/05/04-80057-020 150,00
10, - OFFICERS AND DIRECTORS i
TILE [ad - I T
nAME CROLEY, JAMES E., i1

$IRIET ADDRESS | 10335 CAPE ROMAN ROAD
LHTy-S1-up BONITA SPRINGS, FL

HPLE

NARAE

STRELT ADDRESS
Gy - ST- 2P

1513
HAME

vesrar DO NOT WRITE

- | |} INTHIS SPACE

SIAEET ADOAESS
CIFY-37 7w

TILE

HAME

SIREET AGDRESS
SiTy-5T-710

HUE

NAME

SIREET ADDRESS
Gy 81 P

12, { hersby cartify that the intormation suppiiecs with this fling dges not qualify for the exemption stated in Section 118: B‘IEB){‘) Floride StatutasT T further certify that the information
inclicated an s repor of supplsmantal reportis-rye apg®tourate and that my signature shell have the same tegal effect as if made vnder cath, that [ am an officer or director |
of the corporation or the receiver or rustgeeinpo s.-,-,- o axecuts this report as raquired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Black 11
1i

changed, of on an attac gliother ke empowerad, )
_ Afa}m | /533)779 2493

ant with ap dr
/t

MTED MAME ¥ SIGRING OFFISER DR DIAECTOR ) . i) " Davira Prone #

LSIGNATUF{E:

y L -t e - - - — - — .



