2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

K35940

Principal Place cf Business

600 PRUDENTIAL DR
JACKSONVILLE FL 32207

Mailing Address

800 PRUDENTIAL DR
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e —— e

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90080 044 ***150.00

IR AL )

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2930551 Neot Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent

Nam -

DOYLE. WILLIAM E &'_SOH ~ LDANE GTrGAaS

' . Street Address (P.C. Box Number is Not Acceptable)

1200 GULF LIFE DRIVE

SUITE 700 Eoo QRUDENTIAL DR

JACKSONVILLE FL 32207 City _ , Zig Code -

FLRL S AN (A CXEgVILE FL | 2%70F
8. The above nia_rfi_é'_d‘:e_an y"‘su_bhwi,ts“ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) /

SIGNATURE

. Signature, tySel-e=pfited name Wﬁtle f applicable

DA

{NOTE: Registered Agent signature reguired when rainstating)
e

9. This corporation is efigible to sdlisfy its Intangible .
Tax filing requirement and elect - '

. FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [ Delete TME [l Change [ Addition
NAME GRIGAS, JOHN DANIEL NAME
sReeT Doress | 1922 RIVER ROAD STREET AODRESS
crv-st-ze | JACKSONVILLE FL CIFY-ST-21P
TITLE'::L.*“”. s ds SR T [ celate THLE [ Change [ Addition
NamgE D M NAME
STREET ADDAESS!|: STREET ADDRESS
e N b ; CITY-ST-2IP
TITLE ] Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 77 pelste TITLE [] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP oL
TRLE « - syerefs o - [ Delete TITLE [ change [ Acdition_
NAME - (i e | 48 L —.:"‘N‘V . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion 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 iegal effect as if made under oath; that | am an officer or director
# ~ofthe corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ ‘?1/0?. Gou 396 4

changed; or on'an-attachmnent with an address, with all other like empowered.
Date | Daytims Phore #

SIGNATURE:

D L TEARS

nv

CR2E034 (9/01)



