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PROFIT FLORIDA DEPART

CORPORATION Sandra B,
ANNUAL REPORT 5 Secretary
1998 g

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

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of Stata

Apr 15 1998 8:00am
Secretary of State

DOGYMENT # LO1713

J. CAROL GRIGG. M.D., P.A.

(1)

RN RO T

e i it S R e e i

Principal Place of Business

5430 TIERRA VERDE LN
JACKSONVILLE FL 32258

Mailing Address

$436 TIEARA VERDE LN
JACKSONVILLE FL 32258

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

07/11/1989

2, Principal Place of Business

2a. Mailing Address
8 S, & SOAME

—

4. FEI Number

_59-20568220

Applied For
Not Applicable

26]
Suite, Apt #, etc.

7]

Suite, Api. ¥, elc.

$8.75 additional
Feoa Requirad

O

s, Cerificate of Status Desired

City & State City & State

acH FL _|x

Etection Campaign Financing
Trust Fund Contribution

6. $5.00 May Bo

Added to Fees

Ceountry 7 rdl]

Couniry

8. This corporation owes or has paid the current year Imangible
[24] v.JfZ/ 7 5/ 25 ;] 30 Personal Properly Tax due June 30. ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRIGG, J CAROL MD 81| Name
5438 TERRA VERDE LN 82| Street Address (P.O. Box Number is/N?t Acceptable)
JACKSONVILLE FL 32268 Y12 SANoRA LANE
83
B4 City - 85| Zip Code
Ormen'd BercH FL | | 274

11. Pursuant to the provisions of Seclions 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re_gl’slerad
office or registerec agent, or hoth, in the Stale of MNorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Statules.

indicated on this annual report or supplamental ag
officar ar director of 1he corporation or the receivi

i with an address.

Block 12 or Block 13l ¢ ant«m@ an attach
IS RATIIDYE™ N A

5

SIGNATURE _ e

Signalure, tysed or pripfed nafun ol rogesteted &oent aed e i applealle (NOTL: Registared Agent signature required when reinstating) DATE c
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e DP [T oELETE 14 TITLE Change Addition | 2
NAME GRIGG, J CAROL 1.2 NAME
STREET ADDRESS 5438 TIERRA VERDE LN 1.3 STREET ADCRESS 4/ 7/ Seﬂoﬁﬁ Lﬁl(& ‘%
GITY-ST- 2P JACKSONVILLE FL 14 CITY-5T-21P OemoNDd (eAc Vi FL Las 74 %
TWLE [T oFceTe 21 7MTLE 7 [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 2.3 GTREET ADORESS
CITY-ST-2IP 2.4 GITY-51-2IP
TIRE [T peeete F_1 TITLE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-s1-2ip 34.CTY-5T-2IP
TLE [T GELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-51- 2P
TIRE [T peLETE 51 TIILE [J Change [ Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 CITY-51-21P
TITLE T DELETE 61 TILE TTChange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-ST-2IP
14, | hereby cerllfy 1hat the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the informaticn

@l report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an
br trustee empowered 10 execute this report as required by Chapler 607, Flprida Statutes; and that my name appears in

WAL

oo av 7. (0



