FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT

CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(1)

us

Pringipal Place of Busingss

4624 BRANDYWINE
BOCA RATON Fi 33457

Mailing Address
4824 BRANDYWINE DR.

BOCA RATON FL 33487-2108

us

FILED
Feb 12 1997 8:00am
Secretary of State

O

3. Date Incerporated or Qualified

3a. Date of Last Report

F D ERIAER=03304 -

33333

B 07/16/1987 02/19/1996
2. Principal Place ol Business 2. Mailng Address 4. FEI Number Applied For
Bl 2] 50-2821115 Not Appicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. B } _ $8.75 Additional
22 —EI 5. Certificate of Status Desirad £ Fee Required
City & Stale [ City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution 0 Added to Fees
Zip . Caunlry | dip Country 8. This corporation has liabitity Jor igfangible lax under &. 199.032,
;;l 25] 2ﬂ m Florida Statutes Yos [JNo
. Name snd Addrese of Current Registered Agent 10. Name and Address of New Bogihered Agent
RIEMAN, ALEXANDRA V. 81| Name
m"—' N) ? 0 -BQX = ‘ 0 7 82| Street Address (P.O. Box Numbor is Not Acceptable)
HONTRBLS.
‘ Foar Lacdealnle, FL

84| City

FL e5

Zip Code

agant | am familiar with, and accept the cbligations of, Section 6070505, Floricda Statutes.

SIGNATURE

11. Pursuartt 1o ih provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ﬂ ging

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stnatie 1,1»-I o praved eanie of ragicired agent 2rd wtle il appiabile,

(NCTE: Regislored Agenl signalure required whan reinstaling)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[ D ' | 3 T1TILE [ change . L] Addition
Naw CRAWFORD, PHILUP C. 1.2 NAME

staee aooeess | 4824 BRANDYWINE DA. 1.3 STREET ADORESS

CITY-§T-21F BOCA RATON FL 33487 14 CBY-51. 28

T [T DELETE 2HTILE [ Change L] Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-SI- 217 2 ACITY-SY-2IP

TILLE E 1 DELETE - 3LIMLE [T change L[] Additien
HAME 2.2 NAME

SIHEET ALDRTSS 4.3 STREET ADDRESS

GITY-57- 2P N 3.4, 0I1Y-§1- 2P

TI1LE (] DELETE 41 TITLE [J Crange ™[] Addition
MAME 4. 2 NAME

SIREE] ADDRESS 43 SFREET ADORESS

CITY- §1- 7P 44 CITY-§T- 2P

TiLE T [T DELETE 51 TILE [T change L] Addition
NAME 5.2 NAME

STRELT ADIMESS 5.9 STAEET ADDRESS

GITY-§T- 2P 5.6 CATY-5T.2iF

1L [T OELETE 6.1 TITLE [ 1 Changs L] Addition
NAME 6.2 WAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-81- 20 64 CITY-5T- 2P

14. | do horeby ceslfy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar ath; that

I am an officer or director of the carporation or the recever of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

C. Copwiroltd 2-6-97

(seNRey-r¢s

G OFFICER OR DIREGTOR  V

Traytime Fnione #

F Yyl -1

CR2E034 (9/96)



