2001 UNIFORM BUSINE
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SS REPORT (UBR) FILED

BOCUMENT # H91009

1. Entity Name

DONALD W. CROWE, M.D., P.A.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90009 042 ***150.00

SIGNATURE:

Principal Place of Business Mailing Address
7242 SE 12TH CIR 7242 SE 12TH CIR
2610 SE 14TH ST 2610 SE 14TH ST
OCALA FL 34480 OCALA FL 34480
us us
tn Cicld 7} e
_rﬁ_Suite.'Apt..#..elg_,_;.mA-&_m ~—Suite, Apt. # etc.__ . S P —DONOTWRITEINTHIS SPAGE . - _ - —
Cig & Stat . . Appli
State, I:' N @& St_ate \ 4. FEI Number 59‘2632610 pplied f.=or
CM O ) ridéd M E[ Oorida Not Applicable
Zi Count Zi ) Caountr ) it
P q i g O i ps X 0 y A 5. Certificate of Status Desired O $8.75 Additional
1) 5 A’ LLS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, DOANLD W MD
Street Address (P.O. Box Number is Not Acceptable)
7242 SE 12TH CIR (
OCALA FL 34480
City FL Zip Code
8. The above named entily submits Of the.purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE B = (
® -+ 77— - Signature. typed or printed name of registered gdent and titie if applicable. {NOTE: Registered Agent signatufe raquired whan reinstating} ~DATE™ - =7~ Rl sl
9. 1h|sfgprporat|o_n is ellglblg tc; satisfy its Intangibie FILi:IOW... FEE le }$150§500 o0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O _Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD 7 Deletz TITE O change [T Addition | &
NAME CROWE, DONALD W. NAME 2
streeT aDoress | 7242 SE 12TH CIR STREET ADDRESS 4
CITY-ST-2P OCALA FL 34480 CITY-ST-2IP o
oy
TIE O Delete TTLE O Change [ Addiion EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TNLE [J pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS-[-= ~ - e T e T m Ut s o D aSTREET ADDRESS T frerne s - - . e e~ RN A
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-71P
TITLE, =[O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O celete TITLE [J Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualj @ exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true a raterar ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowe =gtute this repert as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,.with.e o

SIGNATURG-ANB-TYFED OR PRINTED'RAME OF SIGNING OEPICER OF DIRECTOR

Data Davytime Phone #
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