2001 UNIFORM BUSINESS REPORT (UBR) Co

DOCUMENT # L00000009702

1. Entity Name

CROUCH & DUNN, M.D., PLC ;rl

FILED

E 01 MG 26 PHI2: 17

Principal Place of Business

155 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

Mailing Address

155 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

SECRETARY OF STA
TALLAHASSEE rFLORITDE.G\

2, Principal Place of Business

3. Mailing Address

NI B

Suite, Apt. #, stc.

R

————— - 01

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For :
501 3{ / & l go O Not Applicable | 1
&P Country AP CeY Lo 5 cenficiteoi Staus Desied [] 9900 Additional
. A - ; Fee Required .
6.- Name and Address of Current F Agent- — -~ "~ - - 3 7. Name and Address of New Registered Agent
Name
CROUCH' EUGENE M MD. Street Address (P.O. Box Nurﬁber is Not Acceptable)
155 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
City FL‘! Zip Code
8. The above na?%mts this statement for the purpose of changi egistered office or regisxered agent, or both, in the State of Florida.
SIGNATURE ) %]
Signature, typed or gjnied name of registersd agant appncabla egistelpd Agent sigrature required when reinstating) - ¥ T_ Z DATE )
—+—F !
"FILE NOWI!i FEE IS $50. BD T !
Y S e MRS O Paaab!e.tat‘epartrﬂ..nh.ﬁ‘alg__. et - e N
’ - Duie BY September 26:2001 * )
9. MANAGING MEMBERS /MANAGERS 710. ] ADDITIONS / CHANGES -
T Luc }.er’ DonN I?Y\Dez: K e ] Change  -( Acdition %
NAME 401 A-e NAME . =
STREET ADDRESS IS5 “ED H'A'L\ % STREET ADDRESS 55? .
avstze | DAV By G = 2L ¥ ame-5T-2 éJ :
Tme So g ex< CRrowct i 7 Detete e ClCrange  [J acdiion | S
NAME e NAME — —
smeeracvness | LSS S, HAL FAX m GK m STAEET ADDRESS i o0y D,‘q' SE25 R0 d -1
- |- GiTY-3T-P- - \DN\H_DM: p’ 7 \/\*“F"" 3;\ \@' = Y25 2P| R s e e S e =l ; ZS.JD}, -—Dli)‘Eli —-—UD3 -
TIRE < [T Detete me
0\9 < Suean ~
v 55 S HALkAx Ave MG R | e
STREET ADDRESS D STREET ADDRESS
CIFY-§T-2IP ﬁﬂom Bu‘l\ . ﬁ 330\ & cY, ST-2P
TITLE O Delete TINLE O cChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. $T-2P CITY-ST-2P
TITE [ Delete TIE O crange [ Aditica
NAME N NAME
STAEET ADDRESS : STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Aduiion
NAME NAME
STAEET AFORESS STREET ADDRESS
Ciry-57-2P CiTy-ST-2P

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

Ol

11. ) héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiflity company or the receiver cr trustes empowered to execuy

V

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING

OR AUT TATIVE Date

Daytime Phore #




