2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # 602909 r
1. Entty Name _ ecretary of State .
J. HOWARD GRINER, M.D., PA. 04-30-2002 90114 006 ***158.75 '
Principal Place of Business Mailing Address
1212 N MAGNQUIA DRIVE 1212 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
— — IO MR
3472 CEDAR_LANE DR 3472 CEDAR LANE DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
TALLAHASSEE,FL, TALLAHASSEE , FL 59-1351569 Not Appiicabie
Sdp. - ]| Caunty | 2 . Country — , $8.75 additional
32312-1215 LEON 39312-13 1 5 - LEON _— 5..Certilicate of Status Desired X:I Fee Required - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GHINEB'J HOWARD . : Street Address (P.O. Box Number is Not Acceptable)
1212 N MAGNOUA DR
TALLAHASSEE FL 32308 ‘ : 3472 CEDAR LANE DR.
14 Cit " | Zip Code
Y TALLAHASSEE, FL |57375 1215

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

LR

et or printed nams of registered agent and iitle if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE

SIGNATURE

[ S

9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N )

Tax ﬂlingrequirementgand elects toydo S0. ° After May 1, 2002 Fee will be $550.00 10. E:z:ﬁz:;g;ifguz::nc'ng G fc?d;%‘aohgiisﬂe

(See criteria on back) O Make Check Payable to Department of State . ' /
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_!\
TITLE PD [ pelete TITLE E Change  [J Addition _E,:
NAME GRINER,J HOWARD NAME 2
STREET ADDRESS | 1212 N. MAGNOLUA DR STREET ADDRESS 3472 CEDAR LANE DR. %
CiTy-ST-21P TALLAHASSEE FL CIvY-S1-2iP TALLAHASSEE, FL. 32312-1215 H
TITLE [ [ Detete e ‘ Kl Chenge [ Additon | &5
NAME GRINER, J. HOWARD NAME
sTReET ADDAESS | 1212 N MAGNOLIA DR STREET ADDRESS 3472 CEDAR LANE DR.

| em-St2P | TALLAHASSEE.FL __ .. . | cm-st-zp TALLAHASSEE, FL. 32312-1215

LE D _ O Delete e Tt T T T K] orage . T Addition=( -
NAME NAME
STREET ADDRESS ?;;ﬁi.M.nggﬂED STREET ADDRESS 3472 CEDAR LANE DR.
omY-st-2° | TALLAHASSEE FL CITY-ST-2P TALLAHASSEE, FL. 32312-1215
TITLE : (] Delete TILE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete . T [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP o : I CITY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg‘]swﬁea#mxe mﬁreyired by G'P’ﬁ?' 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
- y TL Dy
7 -~

changed, cr on an attachment with an ad rli

Gttt iR 04/17/2002  (850) 893-1771

ED OR PRINTED NM,!E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




