-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K35940 Jan 26, 2000 8:00 am

1. Entity Name
JOHN DANIEL GRIGAS, M.D., P-A. Secretary of State

01-26-2000 90186 004 ***150.00

Principal Place of Business Mailing Address
C/O WILLIAM E. DOYLE C/O WILLIAM E. DOYLE
800 PRUDENTIAL DR 800 PRUDENTIAL DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8202 3 /4
LOD12G95
Suite, Apt. #, etc. Suite, Apt, #, elc, OO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2930551 Not 2,
Zi C Zi t iti
i ountry P Country 8. Certificate of Status Desired . [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e - - w7
DOYLE, WILLIAME. - - ) Sireet Address (P.O. Box Number is Not Acceptabie)
1200 GULF UIFE DRIVE
SUITE 700
JACKSONVILLE FL 32207 iy FL [ 2 Coms
8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida[
SIGNATURE %’T“ l ‘-JJOC)
. Signatura, typed or printed lfme of registered agent and biligeft applicable, \ {NCTE: Ragistered Agant signature requirad when reinstating} ']ATE
)
9. This carporation is eligible to satisfy its Intangible % NOW!!! FEE IS $150.00 i - ‘
19. Election C F
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 B e rong - $5.00 way 8o
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIME [ Change ] Additior
NAME GRIGAS, JOHN DANIEL NAME
sTreeT ApoAEss | 1922 RIVER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T1-21P
TILE O oelee TITLE [ change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-2IP , CITY-§T-ZIP
TME T Delete TME [ Change DIAddit':un
MAME L. . _ o e - -
STREET ADDFESS ' STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TWTLE 1 oelete THLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE s [ pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP Gy -ST-70p
1MLE 7 Delete TITLE [ Ghange  [J Additin
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. 1 hereby certify that the information suppiied with this filing does 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 regeiver of trusige empowared to execute this repart as required by Chapter 607, Flarida Statutest and that gy name appears in Black 11 or Block 12 if

changed, or on an attachrmermTw ddress, with all cther like empowered.
AT e s W R e L e -~
SIGNATURE: IIONR e ) { ( 0Q OY 20029

rd
SIGNATURE ARD TYPED OR PRINTED NAME Kﬁeuma OFFICER G DIRECTOR LI Daytrms Phane #




