2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 08:00 AM

DOCUMENT # P98000054705 Secretary of State
Eﬁr}&%ﬁgeEY W. CRANDALL, IV, M.D., P.A.

Principal Place of Busingss Malling Address

600 UNIVERSITY BLYD 600 UNIVERSITY BLVD
SUITE 200 SUITE 200

JUPITER, FL 33458 JUPITER, FL 33458

TR

01082008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-0843646 Not Applicable

O  $8.75 Addttional
Fea Required

i 5. Certificate of Status Daslred

A f T

37 o2 J?rn‘.iiﬂ PRl

6. Name and Address of Current Reglstared Agent

CRANDALL, CHAUNCEY WIV
600 UNIVERSITY BLVD
SUITE 200

JUPITER, FL 33458

i i S e )
ered agent, or both, in the Stata of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registered agani and tile i applicabla {NQTE: Ragistarad Agani sigrature requiead wnan relnstang) DATE

FILE NOW!!! FEE IS $150.00 8, Elaction Campaign Finanging ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees

10, OFFICERS AND DIRECTORS |

TILE D

NAME CRANDALL, CHAUNCEY W IV
STREET ADDAESS | 600 UNIVERSITY BLVD #200
CY-ST-2P JUPITER, FL 33458

TITLE

RAME

STREET ADDRESS
CiTy-St-zp

TITLE

NAME

STREET ADDRESS
CIry-ST-2Ip

TIMe

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS _ 1
-8T- ¥, E 1 (LI

or--27 P

i

. > . ¥ o * Phil ¥ B 2. * 5 -
12. | heraby certify that the information supplied with this fling dges not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information ;
indicated on this report or supplemental report Is truefand agurate and that my signatura shall have the same Isgal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowergd to gtecute this repor a i . and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with pil othgf like empower

SIGNATURE:

ST R

¢t - 0%8-03 299 -083C

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prons ¢




