FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

” 2
., S
g wy VA

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J82908

1. Corporation Name

PHILLIP C. CRAWFORD, D.D.S., P.A.

(1)

Prncipal Piace of Bus

4824 BRANDYWINE
BOCA RATONM FL 33487
us

Maing Addeess

4524 BRANDYWINE DR.
BOCA RATON FL 33487
Us

O

l71. Date Incorporated or Qualified

07/16/1887

3a. Date of Last Report

01/23/1995

2. Frinci il Pacs of Busingss 2a. Mal?r_ﬁ ‘Address

4. FE! Number Applied For

592821115

Nol Apphcable

I S .l I
o Suile, Apt. #. el | Suite, Apt. #, elc.
22 ]

$8.75 Addiional

5. Certificate of Status Desired
Fee Required

O

Cily & State: “City & Stam

8. Eloction Gampaign Financing

$5.00 May Be

23] 28] Trust Fund Contributior ‘Added 1o Foas
LS _ Country | &p | __ Gountry 8. This corporation has liabilitgfor intangible tax under s 199.032,
24] 25 20 30| Fiorida Statutes Yos [JNo
L __9. Name and Address of Current Regislered Agent 10. Name and Address ol Now Reglstered Agent
81| Name

RIEMAN, ALEXANDRA V. 82| " Strect Address (.0 Box Number is Nt Acceptabia)

8TH FLOOR L

1415 E. SUNRISE BLVD. 83

FT. LAUDERDALE FL 33304 84| iy FL #5| Zp ode
| 1. Parsuant 1 the provisions o7 Sections 607.0502 and 6071506, Flords Stalutes, The above ramed corporation subiits this statement for the purpose of changing its registered office

or req stered agent, or both, i the Stale of Flonda. Such change was authorized b
farnibar with, ai accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

y the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

Sayud re b tor .l-r.,m_d_‘-]. of e \)l:l:‘!ﬂé‘-,ll"l"ﬂl-f‘ iy 1 eypieabe. T NOTE Rogishine Aent signaturs recuired when reinetaning: CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1D CIonee 3 1TIE CJ Crange L[] Acaiion
NARA CRAWFQRD, PHILLIP C. 12 NAME
st anpaess | 4824 BRANDYWINE DR. 1.3 STREET ADDRESS
LTY-S B BOCA RATON FL 33487 1400Y-57-219
AT [ OELETE 2 1TILE [ Change  [3 Addition
(AT 22 NAME
STRELTADNRESS 23 SIREET ADDRESS
| Oy sLan e ) . Z45/1Y-81-2P
IIN; [ GELETE 3 1THILE [J Change [ Adoition
MR 32 NAME
Slabel NS 33 STREET ADDRESS
Coy-stoar | o . . 34 CNY-§7-21P
It [T DELFTE a4 1TLE [ Change [ Addition
[y 42 RAME
SUREET AV 5% 43 STREET ADDRESS
boovest-ar - N 44 CITY-S-2P
T ] DELETE 5 1TIILE [[] Change ] Addition
Nk 52 NAME
SIREE ATDRESS 5 3 STREE 1 ADORESS
| oo | o e _ 54CITY-§T- 2P
Tl ] DECETE 6 1TINE [ change  [7] Addition
MAMS 62 NAME
SIRE ADERESS 63 STREFT ADIDRESS
oY 51 P o 64 CUY-S1-2P

14, 1 do heruby certify that the information supplied with 915 fling 5 voistarily farmishe

appaars in Black 12 or Block 13}&;&(’3&#, or on an attachment with an address.
, e
/

d and does not qualify for the exemplion stated in Saction 118.07(3)(k), Florida Statutes. | furlher

certify that the in‘ormation indicated on this ann.at report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as H made under
oath: that | am an officer or drector of the corporalon or the receiver or trustes empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

2-14-9¢C

Date

. Ho7 A4Y -19¢S

Daytime Phone ¥

CR2EQ34 (12/95)




