FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

H91009

(1)

office or repistered agent
agent. | arp familiar Tand a

DONALD W. CROWE, M.D., P.A.
Principal Place of Business WG Addrass IIlI‘I"I"IlIIII ||||’ ||m||||| IIH I‘I" Ill"l“lllll" I’I" lll" Ill'
DOMALD W CROWE DONALD W CROWE
2610 SE 14TH 8T 2610 SE 14TH 8T
OCALA FL 344 OCALA FL 3441 " DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
12/19/1985
2. Principal Place of Business - . 2a. Mailing Address - . 4. FEI Number Applied For
21] 1 24 . 6. 2T Cir 28] 242 SE., \2 Co~ 59-2632610 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. N . $8.75 Additional
;] 5. Conrtificate of Stetus Desired O Feo Requlred
City 8 Siate City & State 8. Eloction Campaign Financing $5.00 Ma
n . y Be
28] Ocel\e~ |, F— 28] Beale e Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@_}44 LA ;1 ;l - 44‘ go ;I Personal Property Tax due June 30. IQ‘WBE; ] No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
gel 1IU0|SElE. IDBIH“SL[T WMo oreNd N, (rowe O
82| Street Address (P.O. Box Number is Not Acce%t‘gEle} .
OCALA FL 34471 L4 S. £, | Corm
83
84| City Iss[ Zip Code
o Ocele FL 344 20
11. Pursuani lo the provisions of Socti . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

a. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regis

SIGNATURE

5 D!ﬁﬂ%ﬁm. 05, Florida Statutes.

A

DATE”

Bignaiurd, typad prprioiglifo of regisiered agent and Inie fdppicabic

[NOTE Registerad Ageni slignalure required when reinstating)

12. OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD -] DELETE 1ATILE A=FChange ] Addition
RAME CROWE, DONALD W. 12 NAME .

STREET ADDRESS W 13 hee? aooness | R ‘{1‘5 E t2+h Cirele

CITY-ST-2F FL 14 Y- 5T. 2P CQCCJCL L H 34y Fo

TiTE [ oEeTe Z1IALE h [ change [T Addition
NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST- 2P 2.4 CITY-57- 2P

L ] peLere 31HILE [T change [ Addition
MAME 3.2 NAME

STREET ADDRESS 93 STREET ADDRESS

CITY-$1-2P 34.CITY-ST-21p

mEe L peceTe 41TME [T change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TMLE [T peteTe 51 TILE [J Change™ [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

try-s1-29 6.4 CITY-51-2P

nne [J OECeTe 5.1 THTLE [JChange (] Amdifion
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmy-s1-2 /j B4 CITY-ST- 7P

Block 12 or Block 13 1f change,

QCIRNATIIRE:

14. 1 hereby certify thai the information suppled with thi
indicated on this annuat repori or su) mental
ofticer or director of the corporatign’or the recpd

o

ify for the exemption staled in Section 119.07(3X), Florida Stalutes. 1 further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owerad to exacute this report as required by Chapter 607, Florida St

T A6 ) s 25PN a3

teg; and that my name a; ars in
Al ¥ PPo

CR2E034 (10/97)



