FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o omen
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham

Secretary ol Srate

o we 1! DIVISION OF CORPORATIONS
DOCUMENT #  P95000070275 (9)

MARGARET G. CROSSMAN, M.D., P.A.

Principal Place of Business

40164 NOVA ROAD
PORT ORANGE FL 32127

4D16A NOVA ROAD
PORT ORANGE FL 32127

AR

3. Daie Incorporated or Quakfied

. 10/01/1995

3a. Date of Last Reponr

2. Principal Piace of Business 2a. Mail gy Acidrons 4. TE Number Applied For
21 26| SY.33H OV Not Appicable
Suite, Apl. . eto. - Stite. Apl #, et 5. Cerificate of Status Desired (W 38'75 Adc!»tionaW
;ﬂ z'fl . ) Feeo Required
Cny & Stale | City & State 6. Flection Campaign financing 35_00 May Be
E 23] Trust Fund Conlribution Added to Fees
2ip Country N ”_., o Ap _ __6511-”1]&‘ 8. Inis corpo-r‘;'-‘u?i‘-fm has liakibty for intangible tax under s 199.032,
24 25 29| L ____h_ql____ SR F'Ofﬁ‘ﬂ&ameq%@_,DNO e
9. Name and Address of Current Registered Agen o 10. Name and Address éf New Registered Agent
81 Narne
CROSSMAN, MARGARET G 82| Street Address (P.C. Box Number is Not Acceptable)
4016 A NOVA ROAD
PORT ORANGE FL 32127 8
B4| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Floridn Statutas, tie anove-named carparahiun submils this statenient for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was avthorized by the comporation’s boardi of direciors | hereby accept the appaintment as regislered agent. | am

famitiar with, and accepl the oblgalions of, Section BO7?.0505, Florida Siatutes

SIGNATURE _.

Sl ae L o parhed i 1 bap te e o e e 1 e cia SETE T g e Ager A ture TR L et s ity TUTTDATE
12. OFFICERS AND DRESTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TITLE PSTD pEta 11T T - ] Change [ Add:tion
NAME CROSSMAN, MARGARET G MD. 2 nan
STREET ADDRESS 4016A NOVA ROAD 13 SIALE | ADLRESS
CiTY-§1-29 PORT ORANGE FL 32127 1400Y-51- 7P o s
TIILE [] DELETE Z 1HILE [] Change [ Addilion
NAME 27 Nantt
STREFT AZDRESS 23 SIREHT ADDAESS
CITY-§1-2P N _ ZACITE- G522 -
N3 [JDELETE 31 THLE [ Change  [] Addition
NAME 32 NAME
STREET ADIRESS 33 SIRLET ATDRESS
CITY SI-2F e R oy R
TILE [ CELeTe IRRIIN (] Change  [] Addition
NAME 120NE
STREET ADDRE S5 43 STREE | ADDRESS
CITY-ST-2IP . i-iAfIW’S-fII“ . '
TTLE [} DELETE [ Changs  [] Addition
NAME 52 MM
STREET ADORESS 54 SIREET ADDAESS
CITY - 57-2IP . o Rsaciyestoe i _ ~
TITLE [ pELETE 6 1TILE [ Change [ Addition
NAME £ 7 NaME
STREET ADIRESS #.3 SIREFT ADORESS
CY-S1-2F 64 GiFY-5T- 2

14. | do hereby cerify that the informanon sugpl xdl

| with this fiig s voluntariy furnished and does not gualify Tor the exemption stated in Section 119.67(3ik), Florida Statutes, | further

cerlity thal the infarnation indwated on s andiual report O supplementd anaual ropon is rue and accurate ang that my s gnature shall have the sane legal effect as if made under
cath that | am an officer or direclor of e corporation o 1he receiver or truslee eripowered 10 exaadle this report as required by Chanter 607, Florica Statutes; and that my nane

appears in Block 12 or ar o0 an attashment witty arn address,

SIGNATURE: _

xok 13 changed

MD

TAME OF SIGNING OF FRCER OR DIRETTORA

TE

SIGHATURE AND FYPE

=5t  TeTiT3

Yy e P @

CR2E034 (12/95)




