FILED
2007 FOR P™OFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000058947 v 95){7 005 *1e520 00

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

Principal Place of Business Mailing Address \'“ ‘ [ g
841 W MALLCRY ST 841 W MALLORY ST Q“
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .

T

01292007 No Chg-P CR2EQ34 (11/05)

N

DO NOT WRITE IN THIS SPACE pyre=pop— IR

59-2368949 Not Applicable
5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agant

541 W WALt oy &1 MO DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamikar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registerad agent and title if applicable. {NQTE: Registerea Agent signature reguired when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME CROSSWRIGHT, EARL J MD

STREET ADDRESS | 841 W MALLORY ST
CIry-ST-2IP PENSACOLA, FL 32501

TITLE

NAME

SFREET ADDRESS
CITY-SI-2I

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST1-ZiIP

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an adgfess, with all ather like em

/

SIGNATURE: § /o /o7
OR DIRECTOR lbﬂle T4 N

Dayume Phane #




