2001 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # H59657

1. Entity Name

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

Principal Place of Business

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

Mailing Address
DR. JAMES T. CROWTHER .

ORANGE CITY FL 32763

2. Principal Place of Business

272 E. GRAVES AVE.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90160 036 ***150.00

I

Sulte, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_254 1 612 Applied For
Not Applicable
Zi Count Zi Countr i
P & e y 5. Certificate of Status Desired M $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - PR . . - — - - = - Nameé == " - - - - - . B [
CROW‘H"EH, JAMES T. Street Address (P.O. Box Number is Not Acceptable)
DR. JAMES T. CROWTHER
272 E. GRAVES AVE.
ORANGE CITY FL 32763 . ‘
City FL Zip Code
=
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1ﬁé State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) o . ' "
9. 1hffﬁi<::poratpn :1 erl]ltg\ilde tcl) setmstfyéts Isnotangnble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS O Delete TILE [ Charge [ Adcition
NAME CROWTHER, JAMES T NAME
STREET ADDRESS ( 979 E. GRAVES AVE. STREET ADDRESS
CiTY-ST-21P ORANGE C[TY FL 32763 CITY-5T-2IP
TITLE O Celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-$T-2P
JIE L e e - eesean - _—— . [ Detete L Q. TmE B . . 'E_| Change DAddilio_n
NAME i ST ST hame i terT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detaie TITLE [ Change  (J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [J belete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-ZIF
mEe L e C  Ooeee . §me EN ‘Othange 0] Additien
NAME . T NAME
STREET ADDRESS R o . L EET ADDRESS 1
CITY-ST-2IP ST - T c, ’ﬁhﬁzw
)

13. | hereby certify that the information su

indicated on this report or supplemental reper-etue and accurgi

of the corporation or the receiver g
changed, or on an altachment wi

pplied with this fiing does no)

gmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an offier or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if

SIGNATURE:

?’/ ‘;A / %“/’77)’;?’300

Daytime Phone #

f
g

-

CR2E034 (10/00)



