FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000112905 — 05-03-2005 90066 042 ***150.00
1. Eniity Name
MICHAEL ANDREW CROUNSE, MD, PA.
Principal Place ol Business Mailing Address b LU B
~43GH-CREIGHTON-RD-APTI58
PENSACOLA, FL 32504 PENSACOLA, FL 32504 3
5925 Reyuosa Road 5925 Peyjkosa oad
T SR AL LA TIA GG
Suite, Apt. #, stc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0277287 Not Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desirsd J geae';,g 3?:;““51
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNSE, MICHAEL A
CROU LS{zs 2"-‘3 Wwosa Roa & Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32504

. City FL | Zip Code

8. The above narnad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
lhe obfigations of registered agent. :

SIGNATURE
Signeture, typed or printed nema ol registered agent and titke if appliczble (NQTE: Ragistered Agsnt sigratura required when reinatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e —
10. OFFICERS AND DIRECTORS 11. QDDITIO@CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P O Delete mE VP [ SECRETARY OJ change nddilion
RAME CROUNSE, MICHAEL A NAME ETHELSENE NIimMs cRoy Nse’,‘) LPN,ORT
STREET ADDRESS mmsqég ReAwosa | srrmmmess | 5925 ReY NoSA ROAD
.5i- (o 12N 81 = .
crvesi-ze | PENSACOLA, FL 32504 & avsize | PENSACoLA, P 32504
TITLE 3 tetete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51- 7P
mE [ Delete TILE O Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Dalete TLE [ Change  [_J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 3 deteta TMLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ElTY-§1- 2P CITY-ST-2P
TINE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby cartity that the information supplied with this iilinS does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
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 corporation or the receiver or truslee empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an AR B 2 IRRWRIELS “CIEVEEN S £, D - .
SIGNATURE:_WMQJ—P—QA"A&A@(U Cc,e«uuca;,WzB— M 27,2005 858 ~417 (744

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #




