FILED
2003 FOR PROFIT. CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ey

e | I

Y of State
DOCUMENT #~* P96000017658 Secretary of §
1. Entity Name 03-03-2003 90477 049 ***150.00
CHARLES J. CROSBY, D.O., P.A.
Principal Place of Business Maifing Address
GOLDENROD GROVES PLACE 13556 DORNOCH DR
4270 ALOMA AVE #1192 ORLANDO FL 32828
WINTER PARK FL 32792 us
: 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3369 159 Not Applicable
“ip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — N Name
CROSBY, CHARLES J T -

‘1"4276-A[0MA;AVENUE§192 - ‘-v'*-v-—q....-; > ———————— . = e . :SJEQE:IAjdngig(POB_*LQ*OX Number isﬁo@%ﬁ,@—: - -

WINTER PARK FL 32792

Clty FL Zip Code

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 Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typaed or printed name of ragisterad agent and fille it applicable {NOTE: Registered Agent signatura required when rainstating} DATE
s e ‘!E!'?E NOWI! FEE. l$$150°°_ - e e - - -9.- Eiection Campaign Financing-  — - $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 P, O
o ; ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, w2 3 SR OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (7 Delate TITLE [ Change [T Adaition g
nmve  © c {CROSBY, CHARLES | HAME =
SIRZET A0DRESS | 13556 DORNOCH DRIVE $TREET ADDRESS 2
erv-si-ze - 1ORLANDO FL 32828 CITY-ST-7P &

: (]
TITLE 7 pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

onvestae | } . _ R cnvastaze |

TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE L7 Deete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12, | heraby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowered 10 executg4kys report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment wj Wowered.
.///2¢/Q'S’

SIGNATURE:

/
(0=
Date’ Daytima Phone #

D NAME OF SIGNING OFF] f#F odGRECTOR




