FILED ;
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90152 017 ***150.00 5
MICHAEL E. CROWE, D.O., PA.
Principal Place of Business Mailing Address
4511 SUN'N LAKE BLVD STE 108 4511 SUN'N LAKE BLVD STE t08
SEBRING FL 33872 SEBRING FL 33872
2. Principal Fiace of Business 3. Maiing Address “"“"l ul Im ‘m, "m "m Ilm “m "m "m ﬂm mu lm I"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o5-0 376 736 Not Applicanle
Zi C - Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $875 ﬁ‘\ddmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, MICHAEL E D.0. — S St tAdc; (P.O.Box N b_' N_tbA —%;_bl ) —
ree ress (P.O. Box Number is Not Acceptable
4511 SUN'N LAKE BLVD STE 108
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
e Signalure, typed or printed nama of registerad agent and litle if applicable (NOTE: Reqistered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 - _
9. Election Campalign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. R . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O Delete TILE [ Change [ Addition i.;‘,'_
NAME CROWE, MICHAEL E D.O. HANE 2
STREET ADDRESS 4511 SUN'N lAKE BLVD STE 108 STREET ADDRESS g
CITY-ST-21P SEBRING FL 33872 CIT¥-S7-2IP 8
o
ML D 3 elate TITLE [ Change [ Addltion s
NAME CROWE, DIANA L NAME
stregT anoress | 4511 SUN'N LAKE BLVD STE 108 STREET ADDRESS
arv-sr-ze | SEBRING FL 33872 CITY-5T-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP ) T T omviste T - m e - -
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IF
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-5T-21P
TILE : O Delete TImLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP ) ) . CITy-S1-2IP B
12, 1 hereby certify thalihe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 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 corporatian or the receiver or trusiée empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : ’ T .
N . xictael ¢ O
SIGNATURE: mm&@g&mﬂkﬂém £-Lrowe /- 05 -03 (Be3)¥7/-9330
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dasfima Phorlg #




