2006 FOR PROFIT CORPORATION FILED

'~~~ ANNUAL REPORT | ~ May 04, 2006 08:00 AM
DOCUMENT # P03000058947 T Secretary of State

1. Entity Name
EARL J. CROSSWRIGHT, M.D., P.A,

Principal Place of Business Mailing Address
841 WMALLORY ST 841 WMALLORY ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
04252006 No Chg-P CR2E0Q24 (11/05}
DO NOT WRITE IN THIS SPACE e Ao T
59-2368948 Not Apphicable
5. Certificate of Status Desired [ ffa'gfq l';‘r‘f;ﬁ““a’

6. Name and Address of Current Registered Agent

St WUALLORYST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity subimits this stalement for the purposa of changing its registsred office or registered agent, or beih, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e "

Signanurs, yped o printed name of regisiecad age: and tite if appicatle. {HOTE. Regisiesd Agert sigrature raquirnd when roinsiating) ° ; . _EEATE ) e
9. Election Campaign Financing $5.00 Moy Be sl ie =T
FILE NOW!!! FEE IS $150.00 g . y Jaonnss 3
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added lo Fees HS(J.{ Qg}ﬂﬁ“éaﬁgé“ﬂﬁ 15]3 . GB

10. OFFCERS AND DISECTORS 1 M

TITEE DpP

NAME CROSSWRIGHT, EARL J MD

STREET ADDRESS | 841 W MALLORY ST
CITY-ST-2P PENSACOLA, FL 32501

TILE

NAME

STREET ADDRESS
CIY-S1-2°P

TTE
NAME

gl DO NOT WRITE

e 1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-57-2t9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Informaticn supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stalutes. 1 further certify that the information
indicatad en this report or supplamantal report is true and accurale and that my signaturs shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this 1gLor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Bleck 11 it

changed, or on an aitachment with an addsesarRith all other li pogsfered
” \ w $70 /00

X
FOF SIGNING'CFFICER OR DIRECTOR Dals / / 4 Daylime Pherie #

SIGNATURE: 2




