. ANNUAL REPORT (AR)

.- - 2007 FOR PROFIT_CORPORATION

FILED

DOCUMENT # PO1000054096

1. Enlity Name
JOSEPH P. CRAWFORD, M.D., P.A.

Mar 23, 2007 08:00 A
Secretary of State

DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD
SUITE A 210

VERO BEACH FL 32960

Principal Place ol Busingss Mailing Address
18986 35TH AVENUE 1886 35TH AVENUE
T T H""I" w II’IH‘I“"H ||m "m ||m n’” |’|‘| Iml ‘lHl |“lm “ Ill‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suitoc. Apt # cic 1st MOCRE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Numbor Applied For

65-1155988 Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

- Sireet Address (°.0. Box Number is Nol Acceplabic)

City

FL Zip Code

the obligations of registored agent.

SIGNATURE

B. The above named entity submits this statoment for the purpose of changing ils registered offico or registerad agenl. or bolh, in the Stale of Florida. | am {amiliar with. and accepi

Signaturg, typed of pnned namg of ragsiured agent and iile ' appboable {NOTE: Ragstored Agent signalurg raqured when rensiating) DATE

'FILE NOW!!I FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrbution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

i bP [ pelete TNLE [ Change [ Addition
NAMI CRAWFORD, JOSEPH P M.D, NAME '

sIRLL AN 55 | 1988 35TH AVENUE SIRFET ADDRESS

cry-st.ap | VERO BEACH FL 32960 CITY-S$1-2IP

i [ Delate T [J Change  [] Addilion
NAME NAME

STETADDRI SS SIRICIADDRESS | .

CINY-§1- A eIy §1. 7 - x;l-‘!,'EJ»if‘.l'E.'-j.w“l £ _
nr O Delete nne AT

NAMI NAME

SIRITT ADDRISS STRLCT ADDRESS

CIy-s1-1p CITY-§T-7IP

i O pelele Il [ change [ Adgaion
NAML NAML

STRET ADDRISS STREET ADDRESS

Y- 81-1p CITY-SI-2IP

Nl O Detete e [ change [ Addition
NAM: NAME

SIRLETADDRISS SIRLET ADDRESS

CITY-81-/IP CIY-SI- 2P

(13 £ Detere it O Change  [Z] Addition
NAMI NAME

STREL T ADDRESS ST ADDRESS

CIY-S1. /1P /—\ CITy-SI-71P

indicated on this reporl or supplemonial repgrt is rue and ggcurale and thal my
pf Ilhe corperalion or the roceiver or frusloe gmpowered lojpxac
il changod, or on an allachment with an adcdress, with all

t2. | horeby cerlily hat the information supphedfwith this filng Hoes not qualify for tho axcmptions.oontainad in Saction 119, Florida Statules. | further cerily Lhat |he information

signatur

©d by Chapler 607, Florida Siatules: and thai my namo appears in Block 10 or Block 11

have the same legal effect as if mace under oath; that | am an efficor or direclor

3/19 o7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytme Phena 4



