FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROUT ca Fe. FLORIDA DEFAR F STATE .
com-)z}?e)\'l 1ON ( - : v [s:n[;a :ﬂﬁhc:: ' Mar 27 1997 8:00am

)
ANNUAL REFOR] g&
g

DOCUMENT # HO4511  (2)

1. Gorprritian fearue

Secretary of Stale

Secretary of State

MARK L. GRISWOLD, D.VM., P.A.

) Pringags \Vf'm i i\ll'.vn;"‘;', 7 R o M

5335 APPLEGATE DR 5335 APLLEGATE DR
SPRINGHILL FL 34606 SPRINGHILL FL 34606-4504
us us

4. Date Incorporated or Qualitiod | 3a. Date of Last Repart

05/21/1884 02/27/1896

i 2 Prangpeal Flaso of B iss 7 7 2a WM.!‘ﬂ’il’W’éj}'{dd’H{lSS 4, FEI Number Apphed For
[ul B Toviee o aq] ”k.; . 592430407 Not Applicabla
T Suile Ap # oelo Suite:, Apt 4, iti
[ M o o 5. Cerlificale of Status Desired ﬁ 58'75 Addiiongl
R - S Fee Required
Gty & S ] City & Staler 6. Elaction Campaign Financing $5.00 May Bo
['@] e o esl Trust Fund Contribution ] Added to Faes
Sip [ Coany e __ Country B. This corporalion has liability far inlangible lax under s 199 032,
24| _ 1 I | H 30 Florida Statules Kl ves [MNo
- 9. Name and Address of Curren! Registered Agenl 10. Name and Address of New Registered Agent
GRISWOLD, ARLENE L. 81| Name <
5587 CACTUS CIRGLE (82| Strent Address (P.Q Box Number is Not Acceplable)
SPRING HILL FL 34608 .
83
' 84| City FL 85| Zip Code

bons G017 0502 ana 607 1508, T loricla Staiuies. the above-namad corporation submits this statement for the purpase of changing ils registared
N the Stale of Floncla Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointment as registered

7 ; ey o -\r he (-!)\lg;u"<(r:.nf;fi:(.nun 6;)3‘.?50:». Florida Statutes. ?,, ALY
SHAMATUIRE [ O . N B
Sl b dion por et e 0t n 1) alile PNOE - Repisterad Agent sigrature reguired whed renstaling) DATE
20 S ORI CHES AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
b PSD (1 bekse 11TTLE [ Change ] Agdition g
s GRISWOLD, MARK L. 12 NAME -4
it eonn | 1338 PINEHURST DR 13 STREET ADDRESS o
e seae o SPRING HILL FL B 14CIY-§1-2F &
T ' ) o [T osient 21NLE [Tchange [ Addifion [
.y 2.2 NAME
SUEEE A 2.3 STREET ADDRESS
Coby 4120 2 4464y -51- 2P -
T t ' S T [ onET F1TILF [Ochange  [1 Additson
v 17 KAME
Slht ATIER 33 STREET AODRFSS
ol S0 L 34 CIRY-§-719
[T ' o T o 41TIRE [Jchange  [] Agditian
M 4.2 NAME
Slbsh | ATER 43 SREET ADDRESS
Gl sr oA 4.4 CITY-ST-21P
BT T T T btLEE 51TITLE T Crenge 1] Addttion
REIN 52 haut?
G AR 53 5THELT ADDRESS
v sl v L4 LiTY-§T- 2P
1 o T [T ot 6110LE [T change [T Addition
HALSi 62 NAME
GIH L ALILRY 53 SIRELT ADDRFSS
Rt - B I 64 CIIY-ST-2IP
14, |k herichy ooty that b icformanion suppled with s il ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Alarmber e i G Uns aepoal tepor of supplermanlal annual report is trug and accurate and that my signature shall have the same legal effact as if made under calh; that
Far s annolbees or deresion b e Garportion ge execute this reporl as required by Chapter 807, Florida Statutes; and that my name

(e recevin an rustae empow
appisads e tshock 1 or Hlocs 1% changed n Al mient with an acl
SIGNATURE: 1A

SIGHATUKHE AND SYPED OR PRINTED NAME OF SiGHNING OFFICER OR DIRECTY
+ - . . P B

R P RV I Ap v o
A I ) fiate [Aayiu‘r_ﬂp Fronume o




