~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wmmmrmere e | Apr 22 1998 8:00am

CORPORATION
Sooretary of Slate

oo Secretary of State

DOCUMENT # H596857 (7)

. Corporation Narmo

¥

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

FAA MR AR M R

Frincipal Place of Gosinoss 7 Maiing Addhoss
DR. JAMES T. CROWTHER DR, JAMES T, CROWTHER
272 £, GRAVES AVE. 272 £, GRAVES AVE. _
ORANGE CITY FL 32763 ORANGE CITY FL 32763 DO NOT WHITE IN THIS SPAGE

3. Date Incorporated or Qualified

05/31/1985

i ipal Place of Business ’ a "1 2. Mailng Address 4. FEI Number Applied For

O i 592541612 Not Applcatic
Suile, Apt. #, elc Suite, Apt #, etc iti

:l_ F - 6. Cerificate of Status Dosired ] $8.75 addisonal

22 - N 37l 7 7 Fee Required
City & Stato Gy & State 6. Elaction Campaign Financing $5.00 may Be

2a] Cles] Trust Fund Contribution 0] Added to Feos

?l]l. R ) .(;ﬂur;lly - Zip

E . L.ﬂ 28]

_9. Name and Address of Current Registered Agent

Couniry B. This corporation owes or has paid the currenl year Intangible
A 30] e . Parsonal Properly Tax due June 30. [ Yes [ No o

""10. Name end Address of New Reglsiered Agent

CROWTHER, JAMES 1. & Name
DR. JAMES 1. CROWTHEH 82| Strect Address (F.0. Box Number is Not Acceplable)
272 E. GRAVES AVE.
ORANGE CITY FL 32763 a3
84| Ciy FL ss| Zip Code

11, Pursuant to the provisions ol Sections B07 0602 and 6071508, Fiorida Stalulos, the abovo-named corporation submits this slatoment for the purpose ol changing Its regislered
ofhce ar registered agenl, or boll, in the State of Florida Such change was aulhorizad by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent | arn tamilar with. and accept the obligalions of, Section 607 0505, Florida Statulos

SIGNATURE  _ . i __ . _ _ o .
Suprrtine bypasd on pante bnoene of regedured agont and e 8 apgadcatlo {NOITE - Freg stered Agant gignatuen reguined whén reinstatiog) [ATE

2. Ore 1Ct RS AN DIRE ,CTOHS ] 71 3. 7ADDITIONS!CHAI§IGES TO OFFIQ§B§ AND DIFiENCI(_J'FL?} 'N,E o
THE PVTS [T et 1A T Cnange [T Addition
NAME CROWTHER, JAMES T 17 HAME
sworanoness | 272 E. GRAVES AVE. 13 51RFE] ANDRESS

| owoioe | ORANGECITYFLS2768 L4 Gy Stz
TME [T otieri 21T [T Change [ Addiion
NAME 2 2 NAME
SYREET ADUIRESS 2.3 STREET ADDRESS
CITY-S81- 20 i . . e _R24AcChY-5T7-2IP P
TILE TToee 31TILE 3 Change (3 Addilion
NAME 3.2 NAME
STREET AD(IHESS 3.3 STREE ADDRESS
CIiy-81 21 e L ok 3acuy-sT-TP _
TITLE (BRI 41 TITLE [T Change T Addition
NAME 4 2 NAME
STREET ADOAESS 43 STREET ADDRESS
CiTY-§1- 2P - o e LI
TLE [T beste 51 TLE [J Change [ Addilion
NAME 5 2 NAME
STREET ADDHE 5% 53 SIREET ADDRESS
CITY-S1-7I¢ S - L 54 GITY-§1-2IP L
TILE [T pHETE 61TLE [J Change 3 Addition
NAME §2 NAML
STREET ADDIRESS 63 STREET ADDRESS

. AN

iy ST- 21 e e TN L dsaaestae | o
14, | hereby cerify thit the indormation supiphed with thes filgfg does nol gualiy for the exemption stated in Section 119.07{3)1), Florida Staiutes. | furlner certify that the information

g0 and accurate and thal my signature shall have the same legal effect as if made under oath; that T am an
wornd 10 exaecule this ropott as required by Chapter 607, Florida Statutes, and that my name appegars in

/7 , I A’ 3//(/4’9

indicaled on this annual repont gesuggiomontasl annugfrepor
officer or director of the corgaiation or
Block 12 or Block 13 it chdingec, or,

RIANATIIRE: 4

CR2E034 (10/97)



