et '
2003 FOR PROFIT CORPORATION FILED .00 §
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am }
DOCUMENT #  J58480 Secretary of State
1. Entity Name 02-04-2003 90112 010 ***150.00
ASTA E. GRINIS, D.D.S., P.A.
Principal Place of Business Mailing Address
8041 BLIND PASS ROAD 8041 BUND PASS ROAD
ST PETERSBURG BCH FL 33706 ST PETERSBURG 8CH FL 33706
- ) TR
2. Principal Placg of BugjnGSS i 3. Mailing Address =,
8351 Blind Pass Rd 351 Biind pQSS Qol
Suite, Apt. #, ete. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stat, 4. FEl Number Applied For
3‘\' C-'\‘E &CJA EL 3’1‘ be. e, ?) C\Ll\ =L 582652062 Mot Applicable
Zip ountry Zip untry " : B.75 Additiona
7\7{7 0 (0 ﬁ hé\ \_G < 33 _’ 0 b '\e/\ lQ < §. Certificate of Status Desired O fee Reqtﬁiddt i
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name —_ . .. -
?gN;g' AQ(SETA £,DDS. Streal Addres; (P.O. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706
City FL Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Repistered Agent signatura raguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11 .
TITLE D [ pelete TITLE F Change (3 Addition | &
NAME GRINIS, ASTA NAME . S
streeT anoress | 8041 BLIND PASS ROAD sreeraoneess | BASY Blingd Biss Ra acl g ]
crv-sr-ze | ST PETERSBURG BCH FL 33706 oY -ST- 2P st Pete B each L 33700 @ |
TILE 1 pelete TITLE [ change [ Addition 5
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-S8T-2IP -
TTLE [ pelete TITLE [ change ] Addition
NAME - . S N I m .
STREET ADDRESS SWREETADORESS | T
Cry-st1-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P v e wn wowe o f CTY-ST-2P. . |. - - PR
TITLE I Delele TMLE *: [Ocharge [ Addition
NAME b o RAME . M i - . .
STREET ADDRESS - - - STREET ADORESS {~ - uceonemms o - e ooe oo . -
CITY-57-21P ) ) T f omy-st-ze” T T o
12. | hereby cerlity that'the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachment with an address, with all other like empowered.

= |7 i
SIGNATURE: Z DS QUIRHETE. oo /mys. DAS. /-30-03 3. 646
AME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




