2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009702

1. Entity Name

CROUCH & DUNN, M.D., PLC

Mailing Address

155 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

Principal Place of Business

156 SOUTH HALIFAX- AVENUE
DAYTOMA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address

FILED
Mar 07, 2002 8:00 am %
Secretary of State

03-07-2002 90038 030 ****50.00

I A

A

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc,

Suite, Apt. #, etc.

Apgitied For

City & Stale City & State 4. FEI Number
59—3661800 Not Appilicable
i Zi t
4P Country P Country 8. Certificate of Status Desired d $5.00 Addiional
Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROUCH’ EUGENE M M.D. Street Address (P.O. Box Number is Not Acceptable)
155 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this stat7jt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smmrumz@‘-- M/\

Signature, typed or printed name of rsgisle?'odﬁom and title if applicable. (NQTE: Registered Agent signature required when reinstating) ' DATE
FILE NOWI!! FEE IS $50 00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
T MGR O oelete TIME OJ change [ Addition | &
NAME DUNN, LUCKEY NAME %
STREET ADDRESS | 155 SOUTH HALIFAX AVENUE STREET AODRESS 2
arStaP | DAYTONA BEACH FL 32118 cuv-sT-2p &
TLE MGRM O pelete TME O change  [J Addition | G
NAME CROUCH, EUGENE NAME

STREETADORESS | 155 SOUTH HALIFAX AVENUE STREET ADDRESS

CITY-ST-2P . nDAYTONA‘BEACHFL 32]18“ . L. - CITY-ST-2IP. — e - _
TE MGR [ pelete TITLE [J Change (] Addition
“NAME SWAIN, SUSIE NAME

STREETADDRESS | 455 SOUTH HALIFAX AVENUE STREET ADDRESS

CITY-BT-ZIP DAYTONA BEACH FL 32118 CITY-57-2IF

TITLE © O Detete TITLE [ Change  [3 Addition
NAME .., NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE O Detete TILE []Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-8T-2iP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated In Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

smnmuneé

Q[qucn, 28035271 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #



