2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000170893 Jan 31, 2008 08:00 Al
1. Entity Nam,

ALEXANDRA CROSSMAN, M.D., P.A. - Secretary of State
Principal Place of Business Mailing Address

1723 NORTH HALIFAC AVENUE 1723 NORTH HALIFAC AVENUE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

—1 (IO IR DM NN

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3793348 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired O

€. Name and Address of Current Registered Agent

CROSSMAN, ALEXANDRA '
1723 NORTH HALIFAC AVENUE ' DO NOT WRITE
DAYTONA BEACH, FL. 32118 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisierad agent and tie If applicabie, {NOTE. Registarad Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Elsction Carnpaign Einancing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] l oo T N G n
TILE D C ,
NAME CROSSMAN, ALEXANDRA

STREET ADDRESS { 1723 NO, HALIFAX AVENUE
Iy -s1-2IP DAYTONA BEACH, FL 32118

TITLE
RAME -
STREET ADDRESS
CITY-51-2P

TITLE
NAME

s ' - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" ‘ IN THIS SPACE

TITLE
NAME
STREET ACDRESS

orv-sizp C J " o ' P B SN

Y

me AN - e
NME om0 e i e R :
STAEET ADDRESS ' . S ISP e
omy-s;zee | v . woe e oea v

12. | hereby centify that the information supplied with this filing dees not qualify for the sxemptions contained in Chapter 119, Fidrida Statutes. | further certify that the information
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 tha receiver or trustee empowered to executg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other, empowered.
ﬂ/A /45 / 285 ) 550 -S2,
7 7 <

SIGNATURE:
SIGNATURE AND W?d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Qaytime Phone #

~




