2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67862

1. Entity Name

STEVEN M. CROFT, M.D., P.A.

Principal Place of Business

5130 LINTON

STEF

DELRAY BEACH FL 33484
Us

Maiiing Address

5130 LINTON BLVD.

STE F

DELRAY BEACH FL 33484
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90020 013 ***150.00

NI N

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2338593 Applied For
Not Applicable
. Zip - - Couniry Zp Country 5. Cenificale of Status Desired O $8'75 5dditional
e e TP Fee Required
6. Name and Address of Current Registered Agent } - ™ ——=7."Name and Address of New Ragistered Agent

Name e LI

gfao(]F{]'Npl%b?TEVEN M Street Address (P.O. Box Number is Not Acceplabla)

STEF

DELRAY BEACH FL 33484 ‘ g
City Zip Code

FL

; S?J.‘%Ww&

bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

et Signature; fypect of, pnmad nama di raq-atalad agen( and mls it apphpabl
AR e REAY S 0

i (NOTE: Regisira
Liﬁr‘k‘(‘ 1“ .. Mig

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
" {See criteria on back)

FILE NOW!! FEE IS $150 00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contributian,

Added to Feas ‘

1. GFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets TILE [ change [ Addition
NAME CROFT, STEVEN M. NAME
streeT a0oRess | 5130 LINTON, STE Fi STREET ADDRESS -
CITY-57-2IP DELRAY BEACH FL CITY-$T-2P
TE - . | S5 [ palete TITLE [ change [ Addition
NAME CROFT, JOYCE NAME
~ sTheer a00kESS | 5130 LINTON, STE Fi STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL - GITY-ST-2IP
L L N .o _Doge TLE [ Change [T Addition
NAME B T e e — e - - _NAMEu_. et i s . P . T - 7. - R, ———
STREET ADORESS STREET ADORESS -
cITY-&T-2IP CITY-5T-2IP
TMLE 3 pelete TITLE [ Change , T Additicn. |,
NAME NAME ’ . ’ ;'
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P £ITY-ST-2IP
me [T L) Deie e O Change * [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE O Delete TIMLE [ Change [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS '
CTY-S7-2IP CITY-§7-2IP

indicated on this report

pplkmental report is trie and acc

13, | hereby cettify that the informatjon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. |.further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
oerBouts th\s repon as refriced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ether like empowereo.

DR

Qo T
B r/ le/@/ S04

Date Daytime Phone #

]

g _

CR2E034 (10/00)



