2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 588646 Secretary of State
1. Enlity Name 02-27-2003 90128 009 ***150.00
JAMES L. GRIFFIN, D.D.S., P.A.
Principal Place of Business Mailing Address
6802 ST. AUGUSTINE RD. 6802 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address ”Ilm I”I“lm m" IH" MI' IMI(I“ I'I”Iml I"“ II'“I’I” ]III
Suite, Apt. #, eic. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
59-1849621 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired d gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN’ JAMES L Street Address (P.0. Box Number is Not Acceptable)
6802 ST. AUGUSTINE RD.
JACKSONVILLE FL 32247+
% City FL | ZrpCode

8. The above named entity sub[nit's this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIQNKTURE : K
signature, typed or nrlmed name of registered agent and titlg if applicable (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!N FEE IS $150.00 i L
* Ater ay 1, 2003 Fo ill bo S550.00 et fona o "0 [y 00 Mey 2o
Make Chqck Payable to Flonqa Department of State '
10. " # OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mne. = | PST : { Detete TILE (] Change (] Addition
NAME' GRIFFIN, JAMESL NAME
smeer anoress | 6802 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE-FL CITY-ST-2P
TITLE v [ pelete TITLE [ change [ Addition
NAME GRIFFIN, BARBARA C. NAME
streeT aporess | 6802 ST AUGUSTINE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TILE : [ pelete TME : [ change [ Addition
NAME NAME
STREET ADDRESS | - . . et e STREET ADERESS
o e § 7 S, = - - ——— — T re——— -
CITY-ST-2IP CITY-ST-2P
TITLE (1 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Jvith this filing does not qualify for the exempticon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rt is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
Inpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. James L. GI‘lffll’l D.D.S. (904) 7334200

sianature: X SIENATUZE REQUIRED vk om0

siGNalpRE JNDf'rPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

12. | hereby certify that the information
indicaled on this report or supple
of the corporation or the receiver o
changed, or on an attachment w /

ny

CR2E034 (10/02)




