FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F42453 03-12-2007 90077 042 ***150.00
1. Entity Name
JAMES E. CROLEY, lll, M.D., P.A.
Principal Place of Busingss Mailing Address quU -
613 DEL PRADO BLVD. 613 DEL PRADO BLVD. .
CAPE CORAL, FL 33990-2697 US CAPE CORAL, FL 33990-2697 US L
e R L SR KA
Suite, Apt. #, etc. Suita, Apt. #. etc. 02022007 Chg-P CR2ED34 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-2123734 Not Applicable
Zp Couniry Zp Countey 5. Ceriificate of Status Desired [ Eg'giﬁf;ﬂ“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CROLEY, JAMES E., Ill
613 DEL PRADO BLVD. Sireet Adgress (P.Q. Box Number is Not Acceplable}

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above namea entity submits this statement far the purpose of changing its registered office or registered agent. of both, in the State of Floriga. | am familiar with, ang accept
the obligations of registesec agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls i appficable (NOTE. Regrstered Agent signature rsquired when rainstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P O Delere T Croley, James E_lI CXonangs [ addition
NAME CROLEY, JAMES E., lll g NAME 1 Addi
! ' i lace
STREETADDRESS | 10335 CAFE ROMAN ROAD STREET ADDRESS 2392 . son P ac COLII't
crv-st-2p | BONITA SPRINGS, FL avseze | Bonita Springs, Fl 34134
TITLE [J Dslete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-St- P CiTY-§71-27
LE O Delete THE [ change ] Additioa
NAME NAME
STREET ADDRESS SYREET ADORESS
CIre-S1-21p CITY-ST-2IP
TILE [ pelete TLE I change ] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITyY-81-7IP City-§7-21P
TIILE O ovelete TIILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CiTY-$T-2P
ILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2

12. | hereby certify thal the information supplied with this filj
indicated on this report of supplemental report is i
of the carporation or the receiver of trustee em
changed, or on an attachment with an add;

SlGN ATU RE . VEIGVﬁKE ANV#EWMED MF SIGHING OFFICER OR DIRECTOR / %“) 7051,&07 faggm) P:Z‘Z‘Q . Q!&:Q

alify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repaort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o7 Block 114
ered.

N/



