FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

< RE B 5
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1212 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308

602909
J. HOWARD GRINER, M.D., P-A.

(4)

Mai'ing Address

1212 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308

|
i
i

ARSI

3. Date Ivicorporated or Qualificd 3a. Date of Last Repaort
2. Principal Place of Busness ﬁé_a_.- Mailing Address T 4, Fel Nuntber Applied For
21 ) 28] B 59-1351569 Not Applicabie
. . Suite, Apt #, etc. ) iti
Sute, Apt. #, et ite, Apt #, elc 5. Certificate of Status Desiced 0O $8.75 Additional
22 a Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
ra 23—1 Trust Fund Contribution Added to Fees
Zip Country L &p _ Countyy 8. This corporation has hiability for intangible tax under s 192.032,
m a 29] 30] Fiorida Statutes ﬁ\"es O No
9. Name and Address of Current Heglstered Agent - 10. Name end Address df New Reglstered Agent
81| Name
GRINER-J HOWARD 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
1212 N MAGNOLIA DR
TALLAHASSEE FL 32308 83
B4] Ciy FL ‘35 Zip Code

. Flarida Statutes.

11. Pursuant to the provisions of Sections 607 0607 and 607.1508. Flonda Statutes, the above named carporation submits this statement for the purpese of changing
or registered agant, or both, in the State of Fiarida Such change was authorzed by the corparation’s haard of directors. | hereby accept the appointiment as registered agent. | am
famiiar vath, and acceplt the obhgatans of, Section €07 0505

its registered office

14. 1 do hereby certfy that the information supgilica w i -
cartify that the infornation indicated on this amud repor o supple
oath; that I am an officer or dircctor o{ ther corporation or the rec
appears it Block 12 or Block : -

SIGNATURE;

ncEd O On i g

SIGNATURE _ . . e i Lo TR e B
Stgnatare fyted ar protad fam o g o (M Pl Al Sagralfure reef i WO | fo iy Lialk

2. ’ QFFICE HC; A'\Jr] ) ‘ ] 13 ) _ADDH DNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [] DELETE 11T [ Cnange [ Addition

NAME GRINER,J HOWARD 12 AANE

STREET ADCRESS 1212 N. MAGNOLIA DR 13 $7REET ADRESS

oTY-STar TALLAHASSEE FL B 1.4 CITY-ST-21F -

TTLE [} [ DELETE 2 1TILE [ Change [ Addition

KAME GRINER, J. HOWARD 22 NAME

STREET AICRESS 1212 N MAGNOLIA DR 23 SIREHT ATORESS

CiTy-§1-2p TALLAHASSEE FL L 240151712

TiLE 1] [T DELETE 3 1TIILE [ Change ] Acdition

NAME GRINER, J HOWARD 32 NAME

STREET ADDRESS 1212 N MAGNOLIA 33 STEET ADDRESS

Cry-st-21° TALLAHASSEE FL 3400Y-51-7F o

TIME [ DELETE IRRAN: [ Change ] Addition

HAME 17 have

STREET ADDRESS A3 STREET ADDRESS

Oy -1-21° __ - 44T -SI-21F

TITLE ] DELETE § 1TIF [ Change  [7] Adaition

HAME 57 NAME

SIREET ADDRESS 5.3 STREET ADORESS

LTy S A i §AGITY- 572 B

TME T DELFTE B 1 TR [] Change [ Addition

NAME 57 NSME

STREET ALDIESS 63 SIREET ADDRESS

CITY-ST-21 64 CIY-51.20

yurenl wi ln an address.

HE OF SIGNING G

S Fung 5 Vukm*drll furnished and does not qi:dhf\, for the Exu'nphon slatecl in Section 119.07(3) Ik, Forida Statutes | further
enn annual repont is rue and accurate and hat my sigoature shall have the same legal effect as if made uncler
“or trustee empowered Lo exeaute this reporl as required by Chapter 607, Florida Statules: and that my Name

482 Cusile

PFICER OR DiRECTOH

vyt Prcne

7l

CR2E034 (12/95)

e



