FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQCUMENT # P03000058947 01-30-2008 90026 026 ***150.00
. Entity Name
EARL J. CROSSWRIGHT, M.D., P A.
Principal Piace of Business Mailing Address
847 W MALLORY ST 847 W MALLORY ST Q“ 0 13 451
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e VAL OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2368949 Not Applicable
Zi Couatry 2 Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSSWRIGHT, EARL J MD
841 W MALLORY ST Street Address (P.O. Box Numter is Mot Acceptable)
PENSACOLA, FL 32501
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered ageni.

SIGNATURE
Signalure, typod of prnted name of registersd agent and mla if apphcatse. (NOTE: Registered Agent signaiure requaited when rmnstating) DATIE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deiete ){1 [ Change [T Addition
NAME CROSSWRIGHT, EARL J MD NAME
STREET ADDRESS | 841 W MALLORY ST STREET ADDRESS
cy-51-2P PENSACOLA, FL 32501 CITY-ST-2I7
TITLE [ Detete TITLE i Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S$T-2IP CITY-£T-2P
TTE O Delese TITE [J Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP chy-51-2I
e 7 Delete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ’ CITY-ST-2IP
TLE O Delete TTLE Clchangs  [_] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TTLE f1Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemenial report s true and accurale and that my signature shall have the same legal effect as if made under oath: that }am an officer or director
of the corporalion of 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 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:Ta.:/{// AM/@ 4/-?5/05’ (850) #3%- /06

SIGNATUREAND TPED OR PRINTED NMAME OF SIGNING OFFICER OR DIREGTOR Date Dayirme Phane +

7




