2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(1)32D800 am

DOCUMENT # H04511 Secretary of State

1. Entity Name
MARK L. GRISWOLD, D.V.M., P.A, 01-24-2002 90365 014 ***158.75

Principal Plage of Business Mailing Address
5335 APPLEGATE DR 5335 APPLEGATE DR.
SPRINGHILL FL 34606 SPRINGHILL FL 34608

i SRR AR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2430407 Not Applicable
i C i Counl iti
Zip ouniry Zip ounlry 5. Certificate of Status Deasired O $8'75 A_ddlllonal
Fee Required
— - ~——@.-Name and Addresg of Current Rogisterad Agent—. — > =— | - . .7._.Name and Addrose of New Registered Agent. e -
Narne
GRISWOLD, ARLENE L. Street Address (P.O. Box Number is Not Acceptable)
5587 CACTUS CIRCLE
SPRING HILL FI. 34606
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 Flerida.

SHINATURE
'Y Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent sigratura required whan reinstating} DATE
) o e ) "
9. lh\sfgl:zrporat\c_,;rl: entglblj ;olesa:tlslfyélos ;ntanglble At FILE N10W... FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax fng requi entan cls o o . er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. ad Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GRISWOLD, MARK L NAME
STREET ADDRESS (5335 APPLEGATE OR. STREET ADDRESS
oTy-sT-2P |SPRING HILL FL 34606 CITY-ST-2P
TITLE S O Detate TITLE O change [ Addition
NAE GRISWOLD, ARLENE L NAME
STREET ADDRESS 5335 APPLEGATE DR STREET ADDRESS
emv-sT-2P  |SPRING HILL FL 34506 CITY-§T-2IP
~WILE = "metg ") ‘TILE~—} [E1-Change— [} -Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE _ [ pelete TITLE [ change [ Addition
NAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar on an attachment with an address, with all other like empowered.
RS AT ﬂ\% éwcﬁk') ) )
SIGNATURE: &N;Juwu%vnﬂ RS ESUineD A= o0—03— 357 -L%3H-w2D
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
Brrlene L. Q\smo\

2iviean

Al

CR2E034 {9/01)



