FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Pg5000070275 (9)

Corparalion Narme

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

_"rfr'rrirrm.i;'-n Pince of Businoss Mailing Address I II'I'I'I m nmlm' I'“' Ilm ||m Ilm Ilm “m 'ml |m' |m Iln

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

4016A NOVA ROAD #016A NOVA ROAD
PORT ORANGE FL 32127 PORT CRANGE FL 32127-8201
3. Dale Incorporated or Qualitied 3a. Date of Last Report
e | 10/01/1995 | 0472301
2. Prncipal Place of fusiross 2a. Mailing Address 4, FEI Number Applied For
[gj_] e 26 _59-3338012 Not Applicable
Saiter Aper #. et Suite, Apl. #, etc. ) ] su"]s Addifional
27-1 6. Certificete of Status Desired ] Fee Required
__ Ciy& State 8. Election Campaign Financing $5.00 may Be
e 21;1 Trust Fund Contribution W] Added 1o Fees
_ Country | Zp Country 8. This corporation has liability for intangiblg tagsnder s. 199.032,
o gs] - 2_9] El Florida Statutes (] ves No
| .. oo ...9. Name and Address of Curren! Registered Ageni 10. Name and Address of New Reglstered Agent
81| N
CROSSMAN, MARGARET G ame
4018 A NOVA ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
PORY ORANGE FL 32127 -
84] Ciy FL Jas Zip Code

T4, PUisuant 10 Ine provisions of Sections 607.0602 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regsterect agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accep the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

ot Agunt and it © apntkcable (NOTE: Rex stered Agent signature required when rainstating) DATE

B T TTONFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o TestO LT DreETE 11T0CE [ Change [ Audilion
HAKE CRDSSMAN, MARGARET G M.D. 12 NAWE
siraoness | 40164 NOVA ROAD 1.3 STREET ADDRESS
Oy ST AP PORT ORANGE FL 32127 1A CITY-ST-2IP
T [T peLete 21TILE 7 [ change ] Addition
hon 2.2 HAME . g
SIHEED BOL 5 23 STREET ADDRESS
CIYSE- 4 B ) o g ACTy-51-2Ip :
I]I_F T o D DELETE 31TMLE T:.I Change D Addition
HARtE 32 NAME
STAEET ANDRESS 3.3 STREET ADDRESS
34 CITY-8T-2IF
) T [T DELETE 41TIE [Tchange [ Adation
KAt 4.2 NAME
SIRELT ADDAE S 43 STHEET ADDRESS
Oy 61 2P 4.4 CHY-5T-2IP
T T CToiLeTe I TITLE [ change [ Addinoﬂ
K | 5.2 NAME
SIHLEE AIRESS | . 53 STREET ADDAESS
[ 54 0ITY-SI-2P
B ]I[Il-. B A ----—-—---—--v----—-———'---'------‘v»—w--~-—--rf- D DELETE 6.1 TITLE .o [:} Change D Addition
KAt - £.2 NAME
SIESLT ADUAESS 6.3 STREET ADDRESS
64 CiTY-ST-2iP

e al the inferiabion supphied wih 1his Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
iirforrmation indicatea on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lam an offces or drector o the corporation o the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 17 o Block 13 ghanged, or on an attachmont with an address.

SIGNATURE: LRossmAN MD ifi > 9047031736
it aytime Fronge

{ 3 'e

fED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Pf“iOFlf_ o s 2 ""q,x. FLORIOA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CR2E034 (9/96)



