2005 FOR PROFIT CORPORATION
* _ _ANNUAL REPORT

DOCUMENT # P01000054096
LO&’S‘ESW; CRAWFORD, M.D., P.A,

Pancipat Place of Business Mailing Address

1986 35TH AVENUE 1986 35TH AVENUE
VEROQ BEACH, FL 32960 VERO BEACH, FL 32860
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5. Certificate of Status Desired

0 $8.75 adaionar
Fee Required

5. Name and Address of Current Registered Agant — . I

DEC CONSULTANTS, INC. | DO -;OT WRITE

1515 INDIAN RIVER BLVD
SUITEA 210 IN
VERQ BEACH, FL 32960
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8. The above named entify submits this statem
the cbligations of registered agent.
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ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
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FILE NOWT! EEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [T AddedioFees
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10. e . OFFICERS AND DIRECTORS ¥
e oP F
NAME CRAWFORD, JOSEPH P M.D. . . .
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NAME
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CAY-ST-2F . . .
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12. | hereby cerlify that the information supplied with this filing does rot qualify for the exempfi
indicated an ihis report or supplemental report is true and accurate and that my signaturd
of the corporation or the eceiver or trustes empowered to execulk this report as required by
changed, or on an aitachment with an address, witk all other like mpowered.

07, Floridg

SIGNATURE:

£ same legal gdtt as if made under oath; that | any an officer or director
Bfatutes; and thal my name appears in Block {0 or Block 11 if

i+, Florida Statutes. | further certify that the information
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