2001 UNIFORM BUSINESS REPORT (UBR) e g e
L Iy
DOCUMENT.#  P00000002964 FILED
1. Entity Name :<’
JOHN J. CRITTENDEN, M.D,, P.A. 010CT22 PH |: 1,8
oTA :
Principal Place of Business Mailing Address TEEI CH,‘ ﬁ‘ /@gEFOfF[ %'Q}I-JEA
3577 GULF BREEZE PKWY 3577 GULF BREEZE PKWY WS D
GULF BREEZE FL 32561 GULF BREEZE FL 32561 } / i
3. Principal Placs of Busmess 3. Fialing Address ”"“II”" II“I IIH“I”I II““II” II“”I”I "Imll" "m
Suite, Apt. #, etc. Suite, Apt. #, etc. REENSIMEMEMEZ;‘ 2 2! JR——
City & State City & State 4, FEl Number Applied For
59-3628127 Not Applicable
i Count i it
Zip ountry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " — : - . -
CR NDEN’ JOHN  MD Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Aci
3577 GULF BREEZE PKWY
GULF BREEZE FL 32561
City FL ! Zip Gode
8. The above name wuy s ﬁstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: i ). D
SIGNATURE J/ A John J. Crittenden Y/ R 12y
Signatu?( edbr py!et n?ﬂ ‘g{s\ﬂﬂdﬁsnt and Hitle i applicable. (NQTE: Ragisterod Agent signature required when reinsiating) DATE
*
9. This corporatiofi f eligit:)‘ to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ian Financi
Tax filing reqs%wma d elects to do so. After September 12, 2001 Fee will be $750.00 ¢ iﬁzt";:n oo s o fg;%?o’gif"
{See criteria of back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D [ Delete TILE P [ Change Addiion | &
NAME CRITTENDEN, JOHN J NAE 3
staeer sooness | 3577 GULF BREEZE PKWY STREET ADDRESS §
aw-sr-zp | GULF BREEZE FL 32561 oITY-§T-2P o
@
TITLE 1 Detete TITLE Chan O Addgion | S
NAME NAME Egimimine. 3=y, !-%5%&1&?__5_
STREET ADDRESS STREET ADDRESS -1171 ;ﬁ ——:lj -~121 -
T TS )
CITY-ST-21P CITY-ST-2IF sk TS0 00 w750, 00
TITLE 1 pelete TLE - [JChange [ Addition
NAME .- NAME e
STREET ADDAESS STREET ADDRESS . -
CITY-5T-2P CITY-8T-2IP
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleggemtal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverff trustge el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl an afifiregs Mith all other like empowered. .
i NN & IR R :
SIGNATURE: ¥ VYV AR TN IIETD crictenden /0 -3 -0/ 850-934-1327
[/ SIGNATURE AND vP@ yf PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date . " Daytime Phona #




