FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIy

DOCUMENT # HO4511 Secretary of State
1. Entity Name 01-30-2003 90162 025 ***]158.75
MARK L. GRISWOLD, DV.M,, PA.
Principal Place of Business Malling Address
5335 APPLEGATE DR 5335 APPLEGATE DR.
SPRINGHILL Fi. 34606 SPRINGHILL FL 346086
2, Principal Place of Business 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2430407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —= — —Nama — - - = - - —
GRISWOLD’ ARLENE L Street Address (P.O. Box Number is Not Acceptable)
5687 CACTUS CIRCLE
SPRING HILL FL 346058 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
'FILE NOW!! EEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 vt Fana Contton. 0 1 ey Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE Tro ’ O Delete TE [ Change [ Addition
NAME GRISWOLD, MARK L. NAME
sTreeT ADDRESS | 5335 APPLEGATE DR. STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL 34606 CITY-§T-2P
TITLE S [ Delete TITLE [} Ghange  {7] Addition
NAME GRISWOLD, ARLENE L NAME
STREET ADDRESS | 5335 APPLEGATE DR. STREET ADDRESS
orv-st-22 | SPRING HILL FL 34606 CITY-§T-2IP
TITLE . - O Delate = - TITLE o T - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P
TITLE [T Delets TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-§1-2IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or syoplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carparation or the recd or trystea empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gttachme ecdrass, with g o e empowerad.

SIGNATURE: \ AR

1 BIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Ofe s ha -2 -03 35 2L LB Ao ®

Dats Daytime Phone &

AV 85/9/90

CR2E034 (10/02)



