2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

Bm

DOCUMENT # 697306
1. Entity Name

JOSEPH P. GRACE, MD,, P.A,

Principal Place of Business
410 WEST 19TH STREET
PANAMA CITY FL 324054602

Mailing Address
410 WEST 19TH STREET
PANAMA CITY FL 32405-4602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

04, 2003 8:00 am

S
ecretary of State

09-04-2003 90063 028 ***550.00

AU AW AWM A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-21 10122 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name andg Address of New Registered Agent
e B, - harne
CE' JOSEPH P" M.D' Street Addr_es; (PO:;X Numbé is NotﬁA- ceptable) —
O N T !
410 WEST 19TH STREET
PANAMA CITY FL 32401
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

After Sept2mber 10, 2003 Fee will be $750.00

Add F
Make Check Payable to Florida Department of State od 1o Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE |® _ O Detete TITE O Change ] Addition
NAME GRACE. JOSEPH P. NAME

sTreeT aporess (410 W. 19TH ST STREET ADDRESS

crv-st-ze |PANAMA CITY FL CITY-§T-2P

TILE S [ Dekete TITLE [JChange ] Addition
NAME GRACE, CHARLOTTE NAME

swReeT aporess [410 W 19TH ST STREET ADGRESS

cr-st-ze | PANAMA CITY FL CITY-5T-7P

Tme } [ pelete TITLE _ 1 Chamge [ Addition
NAME - - T e T T T TS i S e

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TLE 1 pelete TITLE CJChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P oY -§T-2IP

TITLE [ pelete TITLE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-7IP CITY-5T- 2P

TITLE [ Delete TLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY- $T- 2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 regeiver or trustee ampowered to execute this report as @ied by Chapter 07, Florjda @tuges and that my name appears in Block 10 or Block 1 if

changed, or on an agfchnpdnt with an address, with all othempowerecj
67’- A-03 %ﬁ_ﬁgﬂ/

"Data Oaytime Phone #

SIGNATURE

AV €989000

CRR2E034 (4/03)



