FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H59657

JAMES T. CROWTHER, D.M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

DA. JAMES T. CROWTHER
272 E. GRAVES AVE.
ORANGE CITY FL 32763

Mailing Address

DA. JAMES T. CROWTHER
272 E. GRAVES AVE.
ORANGE CITY FL 32163-5269

FILED
Apr 24 1997 8:00am
Secretary of State

00 O

3. Date Incorporatad or Qualified

3a. Date of Last Reporl

05/31/1985 05/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
21] R ?G—I 59‘2541612 Not Applicable
Suile, Apt. £, ol Suite. A, #, ete. i
L U AR ute AP 6. Cerliticate of Status Desired O $8.75 Aadtionat
22—| —El Fee Required
Cry & Sate Gty 8 State ¢. Elaction Campaign Financing $5,00 May Be
E[ 2;] Trus! Fund Contribution Added to Fees
2ip | Counlry __ap Country B. This corporation has liability for injangtble tax under s. 199.032,
2?‘ 25] 29] —s_o] Florida Statutes Bj\’es I N
¢. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
CROWTHER, JAMES T. 8t| Name
DR. JAMES T. CROWTHER 82 Streat Address (P.O. Box Number is Not Acceptable)
272 E. GRAVES AMVE.
ORANGE CITY FL 32763 83
84 Gity FL 85| Zip Codo

office or reg.stered agent, or bolk, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |
agent | am farn-ar with, and accept the oblgations of, Section 607.050%, Florida Statutes.

11, Pursuant 1o the proavisions of Sections 607,0502 and 607.1508, Floriga Statules, the above-namad corporatlon submits this statement for the put%os

e of changing its registered
& appoiniment as registered

CR2EQ34 (9/96)

SIGNATURE
Slgualuee, o o printed narsa of tegisesed agant avel Wi i applizacle {NOTE Ragistered Agent s.gnature required when reinstating} DalE
iz, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS IN 12
e PIS 7 DELETE TV TIIE [JChange L] Addilion
NAME CROWTHER, JAMES T 1.2 NAME
sisetanoness | 272 E. GRAVES AVE 1.3 STREET ADDRESS
LNy 50 2F ORANGE CITY FL 32783 14 QITY-ST- 2
itk T3 DELETE 21TITLE [Jthange L] Addition’
NANE 2.2 NAME
SIRES | ATIDRESS 2.3 STREET ADRESS
Oy 8- 2 2. 4CITY- ST- 1P :
TLE (] DELETE 11TITLE [ Charge™ T Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry . S1. e 34,CITY-ST- 2P
THLE [T oELEw [Jchange  [_] Addition
NAME
STREET ADHESS TREET ADDRESS
iy . S1- 20 TY-S1-2P \
e ] DELETE [T change [ Adsition
hAME
STREFT ADDRESS AEET RODRESS
CHY-ST- ¢ Y-$T-2P
e ] DewETe ] change L] Addwion
B
STRFET ADDALSS REEY ADDRESS
Core-§1- 00 iTY-$1-2P

14, | do hereby comfy hat the mlormahon supp‘rad with
emergal annual report is true an
rustee empowered 1
ent with an address.

1B

| am an afficer or dIVCC\Of of the corporahon or
appears in Bloack 12 or Blogk i

sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oalh; that
execute this report as required by Chapter 607, Florida Statules; and that my name

41577 G155 00

Drate

Tragime Prone




