2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H59657 ecretary of State

1. Entity Name 04-23-2003 90095 019 ***150.00
JAMES T. CROWTHER, D.M.D., P.A.

Principal Place of Business Mailing Address
DR. JAMES T. CROWTHER™ "~ 77" % F7 - %=+ DR-JAMES TZCROWTHER ~~ ~ o™ 71 hon 70 g b o o B RO U R vy o ) et
272 E. GRAVES AVE. 272 E. GRAVES AVE, ’

. AR BRI

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—254 1612 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O gese‘gesmﬂfecgﬁmal
.6.. Name and Address of Current Registered Agent .~ -~ = . ._|: . —c ,ow—=r -7.-Name and Address of New.Registered Agent— - - = =
Name
CROWTHER, JAMES T. Street Address (P.O. Box Number is Not Acceptable)
DR. JAMES T. CROWTHER
272 E. GRAVES AVE.
ORANGE CITY FL 32783 _ City FL | e Code

8, The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

?:

W F

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!T FEE IS $150.00 ) )
9. Election Campaign Financin
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Coiir?bution. ° O ?c!sd-gi(fohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TITLE [Jchange [ Addition
NAME CROWTHER, JAMES T NAME
STREET ADDRESS | 272 E. GRAVES AVE. STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 . CITY-57-2IP
TILE N ] pelete TITLE [ Changs (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TIE - ~ - poame - - EDBIGIB = <~ TITLE™ B B N T T L - - Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-58T-2iP
TITLE g TIMLE [ Chenge  [J Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-3T1-21P

# for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
#'that my signature shait have the same legal effect as if made under oath: that | am an officer or director
! 5 W report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attgchment with an aglifess, with g e efpowered,

SIGNATURE: TRy // CUIRED Y/ 7%),? 7750

L EfIAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #

L OLLVWA)

A% 4

CR2E034 (10/02)



