2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAVID W. GRIFFIN, M.D., P.A.

P99000051717

L A1 4 4*0 15

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90129 013 ***150.00

W

]

Principal Place of Business

979 37TH PLACE
VERO BEACH FL 32960

Mailing Address

979 37TH PLACE
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

A RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650925136 :
Not Applicabls
Zi ntr Zi Count ) . iti
P Cauntry P untry 5. Certlficate of Status Desired d $8'75 Addltlonal
Fee Required
) "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

RAPPEL, ROBERT DO, JD
5070 N HWY A1A SUITE 221
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

Tax filing requiremem and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11.2 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delate TITLE [Jchange [T Addition §
NAKIE GRIFFIN, DAVID W MD NAME =
stikeer abORESS | 50 LAGOON ROAD STREET ADORESS §O§
CIY-§1-21P VERO BEACH FL 32963 CITY-ST-2ZIP w
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREETADDRESS |-+ == - —= vmmcem: o= - - oo o - = [ STREETADDRESS [ . L o ) -
Cmy-5t-219 CITY-ST-2P TUES oAt e et

TE ™ [ pelete TITLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS TREET ADDRESSA/T:

CITY-ST-2IP Em-sr-zsp fr

13. | hereby certify that the information supplied with this filing does ngtaualify for the

emption 3§
ture sha

indicated on this report or supplemental report is true and accupaly

Fhpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9.07(3)(i), Florida Statutes. | further certify that the information
fme legal effect as if made under oath; that | am an officer or director

hment with an address, with all other like rnpow ad SO ,
™ =P ”i"“}u o %
_SIENAT o R 2 l‘t V2 -“1y.2009
WE AND TYPED on PR]NTED NAME OF sml\:rh-amﬁzn L] nmacmn--:——-—\w : e DAt - oo . DayiimePhone #




