 PROFIT O
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J26591 (4)

1. Coarporation Name

THOMAS J. CRAWFORD, M.D., P.A.

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

&y

o Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

5 .'_-..1..12‘-‘?

O A

—"F‘rir»c‘lrnn;;.;;I'z;tg_u?ﬁ;;ginass Maiting Address
2010-59TH ST.W.#2200 2010:50TH ST.W.#2200
BRADENTON FL 34209 BRADENTON FL 342094645
8. Date Incorporated or Qualified | 3a, Dale of Last Report
07/28/1986 05/01/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21]1905 HAVERFORD . |26] 1905 HAVERFORD 59-2707411 sl
Suile, Apt #, elc Suite, Apt. #, etc. " . .75 Additicnal
;;I 105 o o m 105 5. Certificate of Status Desired D Fes Required
| Dy & State City 8 State 6. Election Campaign Financing $5.00 May Bs
3alsm~1 LITY CENTER El SUN_CIT ENTER Trust Fund Contribution [ Added to Fees
a1p . Courtry i Country LB. This corporation has habitity for inlangible tax under s. 199.032,
2] 33573  [2|HILLSBOROUGH 33573  [30HILLSBORQUGH Fiorida Statvtes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, THOMAS J., M.D. Bt Name
2010-58TH ST. W.#2200 B2{ Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 1905_HAVERFORD, STE.105 .
83
84] Ciy 85| 2ip Code
SUN_CITY CENTER FL 3573

|17, Pursiant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named torporation submits fhis stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors, | heraby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . [P —
. :ﬂi ‘_ﬂ‘l”’.‘gff printed name of regeerad agant aod ine it applicatilke {MOTE- HRogistered Agent signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD 7 oeLErE 11 TILE KT Crange ] Addition
KAR: CRAWFORD, THOMAS J. 1.2 NAME
sreeer aooness | 2010-59TH ST, W.42200 1asmecrappress (1905 HAVERFORD, STE. 106
| oirv-si- a0 | MNTON Fl. 14 CITY-ST-2IP SUN CI TY CENTERj FL 3_3513
VILE 1] (T DELETE 21 TMLE X Crenge L] Addition
NAME CRAWFORD, MONICA M. 22 NAME ‘
strer aponss | 2010-59TH ST, W.4#2200 2asTheet aoRiss 11 905 HAVERFORD, STE. 105
| onvsrze | BRADENTONFL 2atr-st2p |SUN_CITY CENTER, FL_33573
TILE ﬂ CJ preere 81 TILE LT Change [ Addition
NAME 12 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§1- 7 L 34.CITY- §T-2IP
e [T DeLETE 41TILE [ Change™ [ Addiion
NAME 4 2NAME
SIRETT ADDKE S5 4.3 STREET ADDRESS
| coav-s1-a . I, 44 CITY-5T-2IP
T ] DELETE 51 TIME L1 change [ Aodition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
[ omv-stnt | 54 CITY-5T-20P
TITLE 73 GELETE 61TIILE T cnange 1 Addilion
NiME 6.2 NAME
SIRFET ADDRS S5 6.3 STREET ADDRESS
| omvesyae ) B4 CITY-ST-20f
14, ! do horeby cetlily thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the

infarmanon indicated on this annual report or Sulgplomamal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an othcer or dircctor of ~arpioration of the receiver or frustee empowered Lo exaculs this report as required by Chapter 607, Floriga Statutes. and that my name
appears in Bock 12 or B if changed, or on tachment with an address.

SIGNATURE: | - gy i/f;.'zwf/gmﬁ&&at/—ﬁf(y

SIGNATURE AND TYPEY OR PRINTED NAME gi

"SIGNING OFFICER C@ DIRECTOR Dae Daytime Priang ¥
O4208T8

, *q\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CR2E034 (9/96)



