2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO1713 Aug 20, 2001 8:00 am
1. Enity Nae Secretary of State
J. CAROL GRIGG, M.D., PA. / 08-20-2001 90069 008 ***550.00
Principai Place of Business Mailing Address
4171 SANORA LANE 4171 SANORA LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i : LT T
2. Principal Place of Buginess 3. Mailing Address
167 SANSRA L MNE 1 §A,40‘RA bigaE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State . e v | % _FEI Number S _.{Applied Far
) i ) ] 7 T T =~ 53-2058220 Not Applicable
Zp Coutry Zn - Country 5. Certificate of Status Desired O '?eae'gesq L‘:?e‘ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR!GG' J CAROL MD Streg Address JP.C. Box Number Is Not Acceplable
4171SANORA LANE T BRSNS = MW=
ORMON&BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statgmelt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S, "}Ifjol

SIGNATY s Q
Figlgﬁtura. typed o printed name of dgistersd

nd)tie if applicabte. (NOTE: Registerad Agent signature required when reinstating) DAtk
] o o ] . .
8. izlcsfﬁi(;rporanc‘)n is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Eleclion Campaign Financing $5.00 May B
g requirement and elects to do so. After Septemnber 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TITLE [ Change (] Addition
NAME GRIGG, J CAROL NAME —
FramicE - Tl =)
srecT apoaess T-HFHSANQRA-LANE— C ge 0 | smeemaooress | 4-16F SArb Lo~E
CITY-ST-ZIP ORMOND BEACH FL 32174 £ITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
_STREETADDRESS | . e o ) smeeraboess || - ) —— .
CITY-ST-2IP T CTY-ST-2F ) - '
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I_cm-sr—zw

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
B¢ like empowered. .

IFER)

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true aj
of the corparation or the raceiver or trustee empowereg
changed, or on an attachment with aA-a0arees, with al

SIGNATURE:

AY  ¥941000

CR2E034 (5/01)

5
uy



