2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035182 Jan 20, 2000 8:00 am
1. Entity Name S
ecretary of State
CRESCENT MEDICAL, INC.
01-20-2000 90153 040 ***150.00
Principal Flace of Business Mailing Address
2669 U.S. 90 WEST 2669 U.S, 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055 I
us us AUUUO4L L
S S RN ER KRR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & Siate 4. FEI Number Applied For
- it = - e == o B R TR S NI - o $m“£)_9'3443093 ! . _| - |Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status besired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
NORRIS' JOHN E : Strest Address {P.0O. Box Number is Not Acceptable}
201 N MARION STREET STE 301
LAKE CITY FL 32055
City 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! F S $150.0 . - .
Tax ﬁltn;requtrememgan A elacts t:;y 6 50, 9 After MAY 1,2000 FEeE \Iulll$b:(;5go. 00 10. ][flectron Campaign Financing $5.00 May B
g 18 rust Fund Contribution. 3 Added to Fees
(Seecrieriaonpack) .., . a Make Check Payable to Department of State
1. gt v «n - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op- Dot TME [Jchange [ Addition
NAME NAPIER, BILL - ‘ NAME
STREETADDRESS | 7302 N MAIN STREET ADDRESS
CITY-Si-2IP JACKSONVILLE FL 32208 CITY-5T-2IP
TILE DT & Dakee TILE ‘ [ change [ Addition
NAME NAPIER, MARY A NAME
STREETADDRESS | 7302 N MAIN STREET ADDRESS
TIry-gr-ip JACKSONVILLE FL 32208 ' CITY-5T-2IP : - I : .
TITLE PD ' O elete TME : [Jchange [ Additien
NAME ALLISON, CARL L NAME
sTReeTanoeess | 2660 US G0 W STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32055 CITY-5T-TIP
| TME STD (7 petete THLE . Clchange [ Addition
NAME ALLISON; JOAN ‘ NAME
sTREET ADDRESS | D869 US 90 W STREET ADDAESS .
CITY-ST-2iP LAKE CITY FL 32056 CITY-ST-7IP
TITLE [ Deiste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §7-2IP Y -S1-T8
TITLE . ) [ pelete TILE [ change [ Addition
WAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of trugleesmpowereda execute this repart gs required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ss, with

er like empowered. N

Ceur syt flison I 13-2t00  @ofsy- 638

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phane #

- L0 L

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



