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Sec

retary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

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

J26591

(4)

1505 HAVERFORD
105
SUN GITY FL 32573

Principal Place of Business

Mailing Address

1905 HAVERFORD
105
SUN CITY FL 33573

FILED
Mar 27 1998 8:00am
Secretary of State

IV

RAWETRITR RN

DO NOT WRITE IN THIS SPACE

SIGNATURE

us us 3. Date Incorporated or Qualified
07/28/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number - Applied For
21 m R8-2707411 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc, -
P v P 5. Certificate of Status Desired O $8'75 Additional
22 ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 vay Bo
—23] gl Trust Fund Contribution Addad to Fess
Zip Courntry Zip Country 8. This corporalion owes or has paid the current year Intangible
m El ;!;l El Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 N
CRAWFORD, THOMAS J., M.D. ame
1905 HAVERFORD, STE 105 82| Street Address (F.O. Box Number is Nol Acceptable)
SUN CITY FL 33573
a3
84| City FL 85 Zip Codoe
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida_ Such changs was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o pnnted namc of togrsterad ngnr;t andd WM if applicable.

{NOTE- Regislored Agenl signalure requirad when rainstating)

DATE

e Y

indicated on

FYyYy S SN L JBEEI .S 0

officer or director of the corporalig
Block 12 of Block 13 if ch

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TLE ] Change L Addition
HAME CRAWFORD, THOMAS J. 12 HANE

seeT aoomess | 1805 HAVERFORD, STE 105 1.3 STREET ADDRESS

erv-stze | SUNCITY FL 14 GITY-5T-2IP

TITLE [3h) L] peLEne 21 TILE [ change ] Addition
HAME CRAWFORD, MONICA M. 2.2 NAME

streeT apoeess | 4905 HAVERFORD, STE 105 2.3 STREET ADDRESS

ory-st-zp | SUN CITY FL 2 4 CHTY-5T-2IP

TTLE 7 DELETE 31 TiTLE [T change — [J Additien
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-5T-2 4. CITY-ST-2IP

TILE [J becere 41 THLE J crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2IP 44 CITY-5T-2IP

TITLE [J OFLETE 51 TITLE [T change [ Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITy-§T-2IP

THTLE [J OELETE 6.1 TITLE T change [ Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2P ‘ 64 CITV-§T-2IP

14. I'hereby cerlity that the information suppliod with this filing oes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

is annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

ustec empowered 10 executs this repon as required by Chapter 607, Florida Statules; and that my name appears in

r the receiver or
LN an allwm an addres: 7
7 P | /Mu

2 . a o3 /3 ftfig 2 |

CR2E034 (10/97)



