FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000009702 SELE Ly 035-02-2005 90369 011 ****50.00

1. Entity Name
CROUCH & DUNN, M.D., PLC

Principal Place of Business Mailing Address 1 q“ 13 13“

155 SOUTH HALIFAX AVENUE 155 SOUTH HALIFAX AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apl. #, stc. Suite, Apt. #, etc.
vite. Apt. #, 8le ulte, APL #, etc.. 04202005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FE! Number Applied For
59-3661800 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired [} 50-00 Additianal
Fee Required
6. Name anc¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUCH, EUGENE M M.D. -
155 SOUTH HALIFAX AVENUE Street Address (P.O. Box Number is Nat Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Coda
8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.
SIGNATURE
Signature, typad OF Drnied! nama of registarsd 2gent ang e if appicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Foe is $50.00 : . Make check payableto
Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelete THALE ] change [ Addition
NAME DUNN, LUCKEY NAME
STREET ADDRESS | 155 SOUTH HALIFAX AVENUE STREET ADDRESS
CIry-ST1-20P DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE MGRM 2 pelete TE [ change [ Addilion
NAME CROUCH, EUGENE NAME
STREET ADDAESS | 155 SOUTH HALIFAX AVENUE STREET ADDRESS
CITY-51-2F DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGR T Delete 1MLE O change [ Addition
NAME SWAIN, SUSIE NAME
STREET ADDRESS | 155 SOUTH HALIFAX AVENUE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CiTY-ST-ZIP
TILE 7 pelste TME [J change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-53-2IP
TLE 7 oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sT-7IP
T 7 elete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-ST-21P
11. | hereby cestify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgyrats and that my sig shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ¢r the recepfe ecute this report s requirad by Chapter 608, Florida Statgtes.
0 H/29]os
SIGNATURE: |
SIGNATURE AND RWED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE | oae Daylima Phane #




