2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000170893 .

1. Entity Name

ALEXANDRA CRUSSMAN, M.D.,, P.A.

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Bustness Mailing Address

1723 NORTH HALIFAC AVENUE

DAYTONA BEACH, TL 32118 DAYTONA BEACH, FL 32118

1723 NORTH HALIFAC AVENUE

DO NOT WRITE IN THIS SPACE

IR SRR

03092006 No Chg-P CR2E034 (11/058}
4. FES Number Applled For
59-3793348 Not Appiinars-
$a.75 Additional

5. Certilicate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agant

CROSSMAN, ALEXANDRA
1723 NORTH HALIFAC AVENUE
PAYTONA BEACH, FL 32113

DO NOT WRITE
IN THIS SPACE

tha obifigations of regisierad ageni.

SIGNATURE

3. The abave namea entity submits this statemen for the purpose o changing its registarad atlica ar registared agent, of both, in ithe Siate of Floriga. 1 am familiar with, and accent

Sapalulp, 1YDED O prilec name of ragistared agent and titia § stolicabie.

PCTE: Tlegictered Apant signaturn 7equited when telnslating) BaAxE

}__
FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniriguticn.

%. Elsction Campaign Financing

$5.00 May Be

Added ta Feas

10. OFFICERS AND DIRECTORS

1

TOLE 3]

hAME CROSSMAN, ALEXANDREA
STHEET ADDRESS | 1723 NO. HALIFAX AVENUE
¢y -S7-I DAYTONA BEACH, FL 32118

TWE

WAME

STAEET ABURESS
LMY -57-21P

TiLE

NAME

STAEET ADDRESS
ChRY-57-29

TINLE

NAME

STREET ADORESS
ChY-5r-21p

1
e
NAME
STREET ADGRESS
Cire-5T-aiF

TRE

RAME

STREET ADOAESS
COY-§T-2IF

L

UDOQRNSCAENY S
05/15/06-50088-018 180.10

DO NOT WRITE
IN THIS SPACE

changet, of on an atachrent with an address, with ait other like smpowered.

SIGNATURE: o

v

12 | hereby caily that the infarmatian supplied with this fifing does not qualify for the exemptions contained in Chaples 118, Flurida Stalmes. § further centily that tha ntarmation
ndlcatea on this ceport ar supplemental repart is true and accuraie and thal my signaturs shall have tha sama legal eftect as il mada under cath, that } am an officer or dirsctar
of the corporalicn of the recelver or trustee ampawared 10 execule this repor| as requited by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 111

e Tt & AT T TS Y PRI ETS ATAASE M1 R AR AR T Cw TV PR TR



