2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

T DOCUMENT # Ka5a40 Feb 19, 2004 08:00 AM
« Bty Narme Secretary of State
JOHN DANIEL. GRIGAS, M.D., P.A,

Principal Place of Business Maiting Address
800 PRUDENTIAL DR 800 PRUDENTIAL DR
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
Suile, Apl. #, etc. ] Suite, Apt. #, el MOORE CR2EQ34 {11/03)
Cityr& State . Cily & State . 4. FEl Number ’ ] Appl\ed fof .
" _ ,§9'29 30551 Not Applicable
Zip Country Zp Cauntry 5. Cerficate of Staws Desred T ?e%'geﬁqﬁfff""a'
6. Name and Address of Current Registered Agent 7. Name anﬂ_.At_:I'glvrejgs of i\léw Fegistered Agent

Narne

ggéGF}%%SEOS'P AE DR Street Address (P.O. Box Number 18 Net Acceptable)

JACKSONVILLE FL 32207

Cily FL Z:pCode.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flonda. | am familiar with, and accept
the obligatons of registered agent. "

SIGNATURE . . : P . —— - :
Signaiure. lyped & printed name of regisiered agent and litla f applicabie (NOTE Regstared Agent Sigran required whan renstabng) DATE -~
- FILE NOw!!! FEE l§ $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559.DO : Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
= St = e m" . A . L. . - e - M R
10. _ QOFFICERS AND DIRECTORS 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D [ Detete i TMILE O change [ Addilion
NAME GRIGAS, JOHN DANIEL NAME UDUDGD&S?EB&
STREET ADGRESS | 1922 RIVER ROAD STREET ADDRESS DEfiBfD4‘BUU55"DIS ISU oo T
erv-sTzp [JACKSONVILLEFL _ _ N i i -
T . [ Deiete Ting O crange [ Acdibon
NAME
STREET ADDRESS STREET ADDRESS
cny-Sy-zp B - CITy-ST- 2P ) e
THLE 1 petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 1P ) CiTY-ST-2IP ) . ) o
THLE [ pejete TITLE ] Change  [] Addition
NAME NAME '
STACET ADDRESS STREET ADDRESS
CITY-ST.ZIP CiTy-SE-2Ip o . )
e [ Celete THILE [ change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CTY-ST-2IP . f cimvestzp - .
TE 3 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P

12. | hereby certifz that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07((), Florida Statutes. 1 further certidy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a5 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 iike empoweared.




