- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHARLES J. CROS8BY, D.O., P.A.

DOCUMENT # P96000017658

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90323 001 ***150.00

e

Principal Place of Business

GOLDENROD GROVES PLACE
4270 ALOMA AVE #192
WINTER PARK FL 32792

us

Mailing Address

13556 DORNOCH DR
ORLANDO FL 32828
us

AUUVIvYULUUL

2. Principal Place of Business

3. Mailing Address

[NV AR

WD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

CROSBY, CHARLES J
13556 DORNUCH DR
ORLANDO FL 32828

City & State City & State 4. FEINumber 509360159 Applied For
Not Applicable
Zi 2Zi -
P Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
— L. . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Notﬁcceptah\e)

1355¢ DoANOC Pr

indicated on this report or supplemental report is true an
of the corporation or the receiver or tngstee empowered 1o execute

City FL Zip Code

B. The above named antity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

-5 = .
SIGNATURE @ ! o ‘

Signatura, typed or printad name of registered agent and title if applicatila. (NQTE: Registered Apent signature raquired when rainslating} DATE
: N - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ;S. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
He h v Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lete TITLE Change ] Addition
P ) [ peled Do R MO C H E il

NAME CROSBY, CHARLES | NAVE —
STREET ADORESS | 13556 DHRANGEHDR [P ORNOC H STREET ADDRESS { S BO‘&&G-‘- DR
CITY-§T-2IP ORLANDO FL 32328 CITY - ST- 2P r
TITLE [ Dekete TITLE ] Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CMY-ST22P = = fo e o e e SUR e =CATY - ST-2IP e - e - -
TITLE 7 Detete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iF
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TILE 5 Dpelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatfy Tyr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
f i hapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ho7-&677-4429

Daytime Phone #

0673449

CR2E034 (10/00)



