2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # G67862
STEVEN M. CROFT, M.D., P.A.

Principal Place of Business

5130 LINTON

STE F

DELRAY BEACH FL 53484
us

Mailing Address

5120 LINTON BLVD.

STE F

DELRAY BEAGH FL 33484659
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90380 035 ***150.00

£0013066

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3386 Applied For
59—2 93 Not Applicable
i Country Zip Couniry 8. Certificate of Status Desired A $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Lo o e e e m = L ‘Nameg =~ == =~ = = - - -
CROFTv DR STEVEN M Street Address (P.O. Box Number is Not Acceptable}
5130 LINTON
STEF
DELRAY BEACH FI. 33484 & FL 29 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
. ..T-!S;g:ia_lure. typed

gistored Agent

- P

or, prinl
eyt

9. Th'EéEQLBPJQEP" is

on is stigible 1 satisiyitg Inta
Tax fling requIFarnant and SECISL0 B0 e s T3ty

e

b i
§t|s§ Jts Intangibled

;;x-‘ ,t". i, 7T F?}E; Th e RS F"
Atter-MAY™1; 20007 Fee will b $550.00 ~

‘:i;i

TRPEDE

210 Eleblion Campaign Firanain

Trust Fund Contribution.

0 Added to Fess

SIGNATURE:

13. ! hereby cerify that the information sup
indicated on this report or suppléped
of the corporation or the

charged, or cn an atta l"'

rece;
b2 ampddress, with all other like empower

L

-

] port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD O oelete TMLE Cchange [ Adgiion | &
NAME CROFT, STEVEN M. . NAME 2
STREET ADDRESS | 5130 LINTON, STE F1 STREET ADDAESS 8
orv-sT-2° | DELRAY BEACH FL GITY-51-2P g
o
TME S O3 Delete TLE Ol change (3 Adaiton | &
NAME CROFT, JOYCE . NAME
STREET ADDRESS | 5130 LINTON, STE F1 STREET ADDRESS
. CITY-ST-7IP DELRAY BEACH FL CITY-§T-2IP
TITLE [J Delete TIME O Change [ Addition |
NeME T T e e mems om0 ——— ~af s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME ;
| smReeT aboRESS ' STREET ADDRESS !
|5 G BT e : CITY-ST- 2P . .
ImE S L [ Deiete e O Change [ Addition |,
“HAME U NAME
STREET ADORESS;| " STREET ADDRESS
CIvY-5T-2i9 - GITY-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP , ‘
d with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cCertify that the information

5./
4P =00 DV

ey OH

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING T

Data Daytime Phone #

I’/”D/bo




