FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘{, X } FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  {gE Secretaryof Sate Secretary of State

1998 q £ DIVISION OF CORPORATIONS

DOCUMENT # P85000070275 (9)

1. Corporation Name

MARGARET G. CROSSMAN, MD., P.A.

G L

PR

T P

Principal Place of Business Mailing Addross
L] ¢016A NOVA ROAD 4016A NQOVA ROAD
N PORT ORANGE FI. 32127 PORT ORANGE FL 32127
’ DO NOT WRITE IN YHIS SPACE
£ 8, Date Incorporated or Qualified
c 10/01/1995
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-33380142 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P 6. Cortificate of Status Desired D $8.75 Adqmonal
22 ;7—'[ Fee Required
. City & State City & State 6, Election Campaigr Financing $5.00 May Ba
_2—3_] E‘ Trust Fund Contribution ||| Added to Feas
Zip Country op Counlry 8. This corporation owes of has paid the current year Intapdlible
;l m ;ﬂ ;0—1 Personal Property Tax due June 30. C] Yes No
. _Nams snd Address of Currenl Registerad Agent 10, Name and Addreas of Now Reglstered Agent 7
CROSSMAN, MARGARET G 1] Narme
4016 A NOVA ROAD 82| Stroel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
oftice or registerod agent, of both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE N I . -
Signature typid of prrted name af mgstored agent gad title f appdcable (MNOTE Rogisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE “PFSTD T oECETE 1A TITLE [Tchange L Addition
HAME CROSSMAN, MARGARET G M.D. 1.2 NAME
saeeraopress | 4018A NOVA ROAD 1.3 STREET ADDRESS
CITY- ST 2P POHT ORANGE Fl. 32127 14 CTY-ST-2P
TIME [T peLeTe 21TNLE [T change . Aodition
NAME 22 NAME
K STREET ADDRESS 2.3 STREET ADDRESS
=] omy-st-ap 2.4CIY-ST-20P
s TWLE ] oEcere T1TNLE [Ttrange [ Addition
. HAME 3.2 NAME
¥ 1 sineer ApoRESs 33 STREET ADDRESS
CATY- ST-2P 3.4 CITY-51- 2P
TITLE T eLETE 41 TILE [Jcrange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -ST- 1P 44 CIY-S1. 2P
TN [ DELETE 51TITLE [ change  TJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 81-21P 54 CITY-S1-2iP
TILE ] CELETE 6110LE L change T Agdiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-stzp | 64 GITY-ST-7P
14. | hereby certify that the information supplicd with this filing does not gualify for the exemplian stated in Section 119.07(3)i). Flarida Stalutes. | further certify that the information

indicated on this annual repon or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or BIMKWH an attachment with an address.
. \Lo
IR AT IS E 7:1 0 Y nMAAﬁ MAr Apey . o e ns nt(ibpnc..ln.n-\mz.lc:lxgnat.




