2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED

1. Enlity Nama

GRANT MEDICAL, INC.

DOCUMENT # PO0000021329

Principal Place of Business

1382 PAWNEE POINT CT.
TALLAHASSEE FL 32812

Mailing Address

1382 PAWNEE POINT CT.
TALLAHASSEE FL 32312

3237 "Bnewnll Tr.

3. Mailing Addrer

3¢42 Rnewedl Dr

Suite, Apl. #, etc.

Suite, Apt, #, etc.

|
L

DO NOT WRITE IN THIS SPACE

JHELWIN

Tm' & Jlale ﬁ at F 4, FEI %abe: ‘ Applied For
Q.irﬂ hft‘;ﬁf o F\ FL ! 1&1’.@5{'@ L’ 4 - 3 [0_(01 32. l Not Applicable
Zig Coubiry 4 Country : ‘ $8.75 Additional

S. Certilicate of Status Desired | : ;
32312 | DGA ~22342: | DSA | S Cumkesasansdes O 0TS
o 6. Name and Address of Curtent Reglstercd Agent 7. Name and Address of New Reglstered Agent
: Name L
Tf T TTGRANTJANETLT T T T T T T e
Streel Address (P.O. Box Number is Not Acceptable)
832 SUMMERBROOKE OR. |
TALLAHASSEE FL 32312 '
City F L Zip Code
8. The above named entity submits Lhis statement for the purpose of changing Its reglistered oflice or registered agenl, or bath, in the State of Florida,
SIGNATURE : ‘ :
Signatre, typad of pniad name of regiierec agent and Like it spplicable. (NOTE: Rty Agent FOCuired whhen DATE
8, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction ion Financi
Tax filing requirement and efects (o do'so. Atter MAY 1, 2001 Fee will be $550.00 oo el Tnancing fgﬁ?o*;:g Be
{See crileria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS | BE2 ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TME Pre sicdent [ oelete TME Ol changs () Addition
W Janet Crant . N
secvooness [y 2’ sovmer brook. Drive STREET ADORESS
onv-S-28 Ylinhosser, Fe 32317 |avsw
TTLE . ! 3 Delete me ClcChange 3 Addition
NAME. NAME
STREET ADDRESS ‘STREET ADDAESS
CITY-ST-2IP - —— _ ) Cﬂ"f-ST_—;IP . o . N
TILE I ele TIME [Ochange [ Addition
NAME NAME
STREETAODRESS | =~ e . STREET ADORESS, | ) o
Cemeestap | : e T T LG T T T T -
TIE O Detete TIME Clchangs [ Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
cy-S7-2P CITY-5T-2P
Tme [ oelete e O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TRE J Delete TILE D changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-SI-2IF

13. | hereby certily thal the information supplied with this fiti

does not qualily for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cartily that the information

indicated on Ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il mada under oath; thal | am an officer or direcior

af the corporation or the reqgiver or
changed, or on an attachmer wi

SIGNATURE:

dress, with all

ther like empowered.

tee empowered o exacute this reporl as required by Chapter 807, Florida Slatutes: and that my name appears in' Block 11 o Block 12 1

(t !’\+

4-&-0\

%50‘- A -520]

Oaylime Prons «

May 05, 2001 8:00 am
Secretary of State

04-16-2001 20069 002 ***150.00

CR2E034 (10/00)

5,



