FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

{. Corporation Nama

JOHN DANIEL GRIGAS, M.D., P.A.

TR AN RN

CR2E034 (10/97)

Principal Place of Business Mailing Address
GfO WILLIAM E. DOYLE C/O WILLIAM E. DOYLE
800 PRUDENTIAL DR 600 PRUDENTIAL DR
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Gualified
2, Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Zpplied For
(1] CauoEnTIAL VR 26] SAYNE 59-2930551 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . iti
_I e ? 5. Certificate of Status Desired D $8 75 Adqmonal
22 ;;] Fee Reguired
City & Siate Cily & State 6. Election Campaign Finanging $5.00 ma
. R y Ba
EI SﬁC\’-SOM Vil 7 F(_, Lz—fﬂ Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporation owes or has paid the current year Intangible
m 3?«207 a US A ZQJ Sa Parsonal Property Tax due Jung 30. E Yes [ MNo
p, Name and Address of Current Registered Agent 1p. Nam# and Address of New Reglstered Agent
DOYLE, WILLIAM E. 81| Name
1200 GULF LIFE DRIVE 82| Siroat Address (PO, Box Number is Nol AGceptabic)
SUITE 700
JACKSONVILLE FL 32207 &
84| City EL [ss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and BOT. 1508, Flarida Stalules, the above-namaed carporation submits this slatement for the purpose of changing its regislered
office or registerod agent, ar both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hercby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.050%, Flarida Stalules.
SIGNATURE _____. e e - :
Slgnaturo. typed or prntad narmie of segsteand agent and Btle it applivistile {NOTE FRagislered Agenl s.gralune required when roinslaling) DAY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TIME ] T DECETE LITNLE [l Change [ Addition
HAME ORIGAS, JOHN DANIEL 1.2 NAME
sweeranoress | 1922 RIVER ROAD 13 STREET ADDRESS
CITY-51- 2P JACKSONWLLE FL 14 CITY-ST-2IP
Tk T DELETE 21TLE [T Changs ] Addition
NAME 27 NAME
STREET ADDRESS 23 STHEE] ADDRESS
CITY -8T-2IP 2.4 CITY-5T-21P . .
TInE [ prtere 21 7ITLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIlY-8T- 1P
TIRLE T perete 41TME [T change [ Addilicn
NAME J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-51-2IP
TME 7 DELETE S1TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5§13 SIAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TiLE [J vecete 61 T1LE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -8T-2IP 5ACNY-ST-21P

44, | heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicaled an this annual roport or supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as if made undgor palh; that | am an
officer or director ol the corporation or tho receiver of trustee empowered to execule Lhis report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment wilth an address.
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