FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # 602009  (4)

Ceaarpataration Norr

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

e AR

Primcipal Place ol Busir

1212 N MAGNOLIA DRIVE 1212 N MAGNOLIA DRIVE
TALLAKASSEE FL 32308 TALLAHASSEE FL 3523064604
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/23/1971 04/10/1996
T2 0 »pu! Piace of Busingss _E_ﬂ Mailing Address 4. FE) Number Applied For
2 o] 59-1361569 Not Appicablo
Sule, Apt #oole Suile, Apt. #, elc. i
CSutey 3 | Suile, Ap 5. Certificate of Stalus Desired ﬂ 58.75 Additional
B 27 Fee Required
City & St _ City & State &. Election Campaign Financing $5.00 May Bo
.. | Trust Fund Contribution [ Added to Fees |
o Zip i ! __dp Country 8. This corporation has liabiiity kg jnjangible tax under s 199.032,
.?:'.I e ?5] 29] El—l Fiorida Stalutes ﬁ‘r’es M Ne
o 8. Name and Address of Current Regisiered Agent 10. Neme and Addrass of New Haglstered Agent
GRINER,J HOWARD 81| Name
1212N MAGNOUA DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ;
3
84] City FL 85| Zip Code

[ 41 Puesuant (o he provisions of Sections 607 0502 and 6071508, Florida Statuies, the above-namead corporation submilts this statement for the purpose of changing iis registered
oflice or reg stered agant ar bolh, 0 the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appomntment as registered
agont e farmran with, and accep! the sbhigations of, Seclion 607.0505, Florida Statutes

SIGNATUIRE ——
. e (WOTE: Reg stered Agont signatwe raguirad when reinstating) DATE
@ T T T GIG RS AN 7, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS N 12
g [N - o L1 DEceTe 11TILE [T ohange ™ [T Adaition
HANE GRINER.J HOWARD 1.2 NAME
seerannrss [ 1212 N. MAGNOUA DR 1.3 STREET ADDRESS
s | TAUAHASSEEFL 14CITY-51-2P
s [Toeiere AT [T Change [ Addition
Nt GRINER, J. HOWARD 2.2 NANE
sieetaprss | 1212 N MAGNOUA DR : 2.3 SIREET ADDRESS
cre-szv | TAULAHASSEE FIL o _ Noacvsrar
{ - 1] [ METE 31 TIRE 1 Ghange (] Addition
i GRINER, J HOWARD 32 NAME
st ann s | 1212 N MAGNOUIA 33 STREET ADDRESS
By g TALLAHASSEE FL 34, CI-SF- 28
-Fa_l[F I 74“MM7%D-.|_:)‘[TET[ 41 INE ] (Change [T Addition
HAME 4.2 NME
STHET | ACIIAE 55 4.3 STREET ADDRESS
oy st o - 44 CITY-51-21P
IR - [T cECETe 51TE CF Crange  [] Addition
HAR 52 NAME
STHEED TN 55 53 STREET ADDRESS
Ol 81 78 , o 5.4 CITY-51-21P
T CI e LATILE [T change [1 Addition
Wil £.2 HAME
SIMH | ALLHESS £:3 STREET ADIDRESS
Crv-S! o 6.4 CITY-5T-2IP

4T do o horeliy certty hat th informabon supphed with this 14ng does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the
iforrmation inchcated on this annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect s if made under oath: that
Lar an olhicer o dicecior of 1o cotporaten or 1he receven gy trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars it Bleck 12 g nanged, or on an attg enl wih an ggdregs.
D Grtoignt 3/2 /97 /?0*097‘7»‘//0?

SIGNATURE: g
SI1G ﬂ'IIJHE ﬁl—l Tl‘wfw WNGM‘ Dr WID Daytime Phono #

o MDA DEPATMENT oSt Apr 01 1997 8:00am
ANNUAL REPOR1 v ol 8
1997 [1:u|sr§:|0$2$fp;227|ows Secretary Of State
L

CR2E034 (9/96)



