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1. Comoration Name

Cynthia S. Craw_ford, MD., P.A.
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2. Principal Offica Address 3. Mating Office Address ACITITRS T 1 1 9 5o
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8. |, being appointed$He rogistered agent of the above named comaration, am famillar with and accep! tha obligations of section 807.0505 or 617.0503, F.8. E
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8. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must fist at least 3 directors)
 Nameof Street Addrass of Each
I Thies Officers and/or Dirsctors Offlcer and/or Directar City { State / Zip
| PD | Cynthia S. Crawford, M.D. 1986 35th Avenue Vero Beach, FL 32960
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