2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ' , May 02, 2005 08:00 AM

DOCUMENT # J55229 Secretary of State

1. Entity Mame -
DAVID CROWELL, M. D., P. A.

Principai Piace of Businass Mailing Address

10131 FOREST HILL 10131 FOREST HILL BLVD,
101 101
WEST PALM BEACH, FL 33414  US W. PALM BEACH, FL 33414

AR RE MR R

04152005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP AT

59-2792751 Not Applicable

O $8.75 acditoral

5. Certificate of Status Desirert y
Fer Required

s s w

6. Namo and Address of Current Hegistored R

CROWELL, DAVID DO NOT WRITE

10131 FOREST HILL BLVD.

\T'.OFIALM BEACH, FL 33414 IN THIS SPACE

ey . . - . - = o AR
4. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i =

Signature, tynad_or printad narme of regislared agent and tille if applicable (NOTE. Regrstatad Aget signature required when :emaiaﬁng] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
0. _ _ OFFICERS AND RIRECTORS ] S
TITLE D
NAME CROWELL, DAVID
STREET ADDRESS | 10131 FOREST HILL BLVD. STE. #101
arv-stiP | W.PALM BEACH, FL 33414 o UONO0035 7875
me 05704 /05-20052-008 158,75
NAME
STREET ADDRESS
GITY-57-21P o e o L
TITLE
NAME

s DO NOT WRITE

| © IN THIS SPACE

MAME
STREET ADDRESS
GTY-1-Tip

Tine

HAME

STREET ADDRESS
CIry-§t-2Ip

TirLE
NAME

STAEET ADDRESS
CITY-$T-21P . ,

12. | hereby cem:g that the informatien supplied with this filing does nat quality for the exemption stated in Section 1 19.0?{3)0), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation ar the receiver or rusiee empowered io execute this report s required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ~ . pce oo 4’%&—@5’ ‘561*'7"1‘5"(’154

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L~

3



