2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A
Secretary of State

DOCUMENT # F42453 ..

1. Entity Name

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

Principal Place of Business Maiing Address
613 DEL PRADO BLVD. 613 DEL PRADQ BLVD,
CAPE CORAL, FL 33990-2697 US CAPE CORAL, FL 33990-2697 US

(AR EEIGARTR R

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——
59-2123734 Nol Applicable

$8.75 adational
Fes Raquireq

) 5. Certificate of Status Desrred O

6. Name and Addrass of Current Registared Agent : e

CROLEY, JAMES E., lll SR ;B@NOTWR”—E

613 DEL PRADO BLVD.

CAPE CORAL, FL 33990 _ o .|‘N“TH|S SPACE

8. The above named antity submits this stalement for the purpose of changing s registered olfice or registerea agent, or both, in the Stale of Florida. | am familiar with, and accept
the oiligations of registered agenl,

SIGNATURE

Sigrature Iyped of pontad neme of regsiered ageal and tide if SppRCable {NOTE: Regrstared Agent Bgratute roquirsd »han reanslahng) DATE
FILE NOWIl! FEE IS $150.00 8. Eiaction Gampaign Financing $5.00 may e -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees i_“]_fl_li_”ini_}_? 1»}'—{
50 U -HINE =022 150, 10

10 OFFICERS AND DIRECTORS ] i T
nie P ' .
NAME CROLEY, JAMES E., 11l ] . - ¥ I . .
STReL1 ADDRESS | 23921 ADDISON PLACE COURT S T Lo e
oiv-s1-ap | BONITA SPRINGS, FL 34134 S I "
TILE R . A
NAMB ' '
SIREET ADDRESS
CiTY-ST. 2P
i ST e
NAME . ’ ;

st o DOHINOT WRITE
T 'N THIS SPACE

HAME
STRELT ADDRESS
Y51 AP -

Tk L ,
NAME . o e
STREET ADDAESS P ¥ .

chy-st. 2 o ' - <o

LTI . . . o o

- . R
STREET ADDRESS | - . A SR T
CITY-51- 2P : el ' B

the exemplions containad in Chapter 119, Florida Statules. | furthar certily inat the inicrmanon
y signature shall have the same lega! eftect as if made under oath. that | am an officer or director
rl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

vl i5lo% _ ¥39-908-203

12, I hereby cartfy thal the information supplied with this hlin
warcated on this report or Supplemantal rapor is trug
ol the corperation or tha receiver or lrusiee emp
changed. or on an allachment with an addrass

SIGNATURE: v

SIGN

]

RE ANDW E )ﬂﬂlNG OFFICER OR DIRECTOR am Dayline Phong #

s

L




