2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

6¥ELBE0

DOCUMENT # H81225 ecretary of State
1. Entity Name 04-07-2003 90192 001 ***150.00
BROWN AND GRISWOLD, DV M., P.A.
Principal Place of Business Mailing Address
YAL PA . 9461 E FAIRWAY TERRACE
RO WEST PALM BEACH FL 33411 -
2. Principal Place of Business 3. 'Mailing Address
A4l ) E. FMIRNAY TeRRACE
Suite, Apt. ¥, etc. ite, L # ele.
uie: Apt ¥, ete Sue, Apt. #, eto X CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WEDYT fALm BCwW- T L 56-2580170 Not Applicable
Zi Country Zi C i
P ountry ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
BN - - —-;—Q.S,p\- e N 1R " i —  Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GF“SWOLD’ JOHN D. Street Address (P.O. Box Number is Not Acceptable}
9461 E FAIRWAY TERRACE
WEST PALM BEACH FL 33411
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
1.3; k% - Sighﬁn.'i_'e: typed bf'ba;ii:\feq raine of registared agent and tille’l[ applicable. _ _ (NOTE: Registered Agent signature required wher reinstating) * | - . . .DATE .
i g e . R - . . Eopo e i . Lt "
..,..,,..._.7_ ,_-—-..’il.'_'Eﬁ N_owul FEE IS 51 soégg 0 e e - - MR 0 _". : =—n - ng-"fﬁybliweamf)ﬁfgf' T FTI“IEﬂC'mg" - g ﬁm&
er May +, e wili oe 0 o " Trust Fund Contribution. © . [0 "Added 1o Fees
Make Check Payable to FloridaDepartment of State -
10. QEFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME o idDPTo ‘f_‘# [ elete TITLE O change 3 Addition | &
nave™. 73 $IGRISWOLD, JOHNTES DVM NAME . S
steeer sthess|94B 1 EXFAIRWAY CE STREET ADDRESS 3
erv-st-ze " |WEST PALM BEACH FL 33411 OITY-ST-2IP @
TIMLE : , [ Detete TITLE [JcChange [J AddilioT’ g
NAME el e NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIF " o ) CITY-sT-2P ) _
TILE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2iIP
TITLE [ belate TITLE [O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE [ petete TITLE {JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME : T heme
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
12. | hereby certify_tha'g the infermation supplied with this filing doas 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 offiger or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowazed.
. b AL MR ? @(n ) :.’."‘7\\ _
SIGNATURE: CONARURS BEQDRYE S Yy-5-a3 (S0 198-2352
SIGWATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J



