SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SBR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Sate
DIVISION Of CORPORATIONS

DOCUMENT # 697306

JOSEPH P. GRACE, M.D., P.A.

9)

Principal Place of Business

410 WEST 19TH STREET
PANAMA GITY FL 324054602

Mailing Address

410 WEST 197H STREET
PANAMA GITY FL 32405-4802

FILED
Aug 05 1997 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

8. Date Incorporaled or Qualified | 3a, Dale of Last Report

08/03/1981 06/20/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 592110122 Not Applicable

Suile, Apl. #, elc.

22]

Suite, Apt. #, otc.
27]

$8.75 Additional

B. Certificate of Status Desired O Fee Required

City & State
23]

City & Stale
20]

8. Eleotion Campaign Finanging $5.00 May Bs
Trust Fund Contribution Added to Fees

Zip

Country Zip

30]

Caunlry

8. This corporation awes or has paid the current year Intangible
Personal Property Tax due June 30, D Yes D No

10, Namo and Address of New Reglstered Agent

2 25] 20
%. Name and Address of Current Regletered Agent
GRACE, JOSEPH P., M.D.
410 WEST 19TH STREET

PANAMA CITY FL 32401

B1| Narmg

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registared agenl, or both, in the State of Florida. Such change was authorized b

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Y the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printad ramo of registored aganl and 1vle if applicable

(NOTE Registared Agenl sgnature requited when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THTLE P | ATLE [JGhange L] Addition %
NAME GRACE, JOSEPH P. 12 NAME §
sweer anoaess | 410 W, 19TH ST 1.3 STAEET ADDRESS g
oiTY- §1-2 PANAMA, CITY FL 14 CITY-5T-7iF &
TITLE ) 7 breete 2TTITLE [ thange L] agdiion | O
NAME GRACE, CHARLOTTE 22NAME

streeTaponess | 410 W 19TH ST 2.3 STREET ADORESS

CITY-ST- 21 PANAMA CITY FL 2 4 GITY-57-2P

L I beLeTe 31TME .. Change [ J Adddtion
HAME 52 NAME ’

STREET ADDAESS 33 STREFT ADDRESS

CITY-ST- 2P 34.0TY-S1-2P

TITLE [ beLETe T U Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-S1-2Ip 4405120

TILE [T ocLere 51TITLE [T Cuange  [] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADURESS

OITY-51-21P 54 CITY-5T 2P

TIILE T DELETE 61 TILE ] Change ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STHEET ADDRESS

OITY-S7-28 B4 CITY-5T-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal affect as if made under oath: thal

corporation o the recoiver or 1rusleehempodwered ta execute this reporl as requined by Chapter 607, Florida Statutes; and that my name

ment with an address.

| am an officer or direglpr of 1
appears in Block 12ﬁ>ck
0ttt A

r.Yr. 35wy  JJBf. % =

if changed, or on an all

AJAMDI V1A A

O A0 A (. Al o fend



