/
© 2003 FOR PROFIT CORPORATION

FILED

H
UNIFORM BUSINESS REPORT (UBR) MSael; gelt’a 20%’} %:tg(t)eam
DOCUMENT # F42453 ry
1. Enity Name 03-31-2003 90115 049 ***150.00
JAMES E. CROLEY, ll, MD., P.A.
Principfﬂl Place of Business Mailing Address
613 DEL PRADC BLVD. €13 DEL PRADO B!.VD.
CAPE CORAL FL 33990-2697 CAPE CORAL FL 33930-2697 :
2. Principal Place of Business 3. Mailing Address f !
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City_.‘& State City & State 4. FEI Number 59_2123734 Appiied For
: Not Applicable
Zip Country Zip Counlry 5. Centficats of Status Desired 0 $8.75 Addifional
“ Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i AT e E o : D R Name - -t e R S
CROLEY, JAMES E., I Streat Address {P.0. Box Number is N .t Acceptable)
. reg ress {P.O. Box Number is Not Acceptable
613DEL PRADO BLVD.
CAPE CORAL FL 33990
] City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
th(% obligations of registered agent.
hi
SlGNAT\‘\UHE
\ Signature, typed or printed name of registered ageant and titte if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
® 'FILE NOW!! FEE IS $150.00
N y : : . Election Campaign Financin
< A‘\ﬂer May 1, 2003 Fee will be $550.00 ? Trfgt Fun% Coﬂ:rg)u;onanc ] ?dsd-g?ohg?;ss y
Make (;!leck Payable to Florida Department of State '
10. H - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me | - |P O elete I TMEE O Change [T Addition g _
HAME CROLEY, JAMES E., I NAME g
stager auoness | 10335 CAPE ROMAN ROAD STREET ADDRESS 3
onv-siize | BONITA SPRINGS FL OITY-§T-21P g .
{ - ol
ME | O Delete TIM:E [ Change L] Addition | &
NAME . NAME .
STREET /ADDRESS STREET ADDRESS
CITY-S%-2IP CHY-5T-2IP _
TMLE \ ] Delete TITLE [ Change [ Addition
NAME e - e — - - g il NAME - S | s et T o e B -
STREET ADDRYESS STREET AGDRESS
CITy-5T-Z1p '. CITY-ST-2IP
me: ! [J Delete TITLE [ change ] Addition
NAME { NAME
STREET ADDRELSS STREET ADDRESS
VCI_TY-ST-ZIP . CITY-ST-2IP .
e _ O Detete TiILE [Jchenge (] Addition
NAME L NAME
STREET ADORES'S STAEET ADDRESS
CY-5T-2 CiTY-57-2IP
TITLE 1K O pelete TIILE [Jchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cértlw that the information supplied with this filing does not qualify Tor the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 13 execute this report as required by Chapter 807, Flerida Statules: and thal my name appears in Block 10 or Block 11 f
changed, dr on an attachment with an ad ther like empowered.
{ /
SIGNATURE: «/ ZF UIRED »/Z/){@/ﬂ? 039 27254 20
SIGWNDWPEB OR PRINTED NAME BF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '




