2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H81225

1. Entity Name

BROWN AND GRISWOLD, D.V.M., P.A.

Principal Place of Business

‘1187 ROYAL PALM BCH BLVD.
ROYAL PALM BCH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

946) B FARWAY TERRAC

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90032 013 ***150.00

LT

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
WEST PALW HCOH . . Y 59-2590170 Not Applicable
Zip ‘ 3 Country Zip?)’z)q_‘ \ Courtr; SA 5. Cerlificate of Status Desired [ geae'gesq Lﬁ:ﬁ;‘m"a'
ws. Nar;e ar;d :;:1;;.:;;5 Cﬁrr;a_rrt Reg]e;léred Agent - _7. Name and Address of New Registered Agent -~ - —— —
. SS Name
GRISWOLD! JOHN D. P‘Dgg“ecy Street Address (P.C. Box Number is Not Acceptable)
—204 WESTWOOD-6ih— ol
—WEST-PALM-BEACH-FL-334H— v A4l ©. FARWAY "TERRACE
\ Y WEST PALW BEACH, FL | P55y

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.

fdren s

E‘ typ?%'ﬁn‘r’wmd hama of r'egistér?i'c?ag‘e’g! and titlé f applicable .
T, e L T Nt T ’

L
s

OTE: Registerad Agent signalure required when reinstating)l =~
A I A et S Y

L M a )

T

" TG I g . g L, LT um I

FILE NOW!I! FEE IS $150.00 S AR
10.

After May 1, 2002 Fee will be $550.00 0 Blection Cambaion Fnancing

Make Check Payable to Department of State '

8. This corporation iwe to éétisfy it.s Fnténgib\é '
Tax filing requirement and elects to do so.
O

(See criterla on back) Added 1o Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT OJ Delete TiTLE o M change [ Acditen
NAME GRISWOLD, JOHN D., DVYM NAME (‘:'P\\SNGLO., JorA D ) PN

STRECT ACDRESS-S84-WESTWOODCRE— STEETADDRESS | AQUlo| ©AST FAIRWAY TERRACE

On-st-2F - ANESHPALM-BEACHF— CIry-ST-7IP WEST PALM LEACK , B Azun

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e TS e == —=EEE e o - T [change [ Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZP

TITLE O Celete THLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE [ Delete TME " cChenge [ Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

onY-ST-2P CITY-5T-21P

TITLE 1 Delets TITLE [J change [ Addition
NAME . HAME :
STREET ADDRESS o _STREET ADDRESS ) _ :

CTY-ST-2P . OITY-ST-2IP - , .

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other iike em

SIGNATURE: MARLIS ARE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JEPES . Tana D . GASwoLy | W-12-02

1 Date Daytime Phone #

" $5.00 Mayse |

% 100N ||

~Ad

CR2E034 (9/01)




