2002 UNIFORM BUSINESS REPORT (UBR) Au OSFIZ%E?SOO am

DOCUMENT #  PO0000021329 Secretary of State

1. Entity Name

GRANT MEDICAL, INC. \/ 08-05-2002 90002 046 ***150.00
Principal Place of Business Mailing Address

1382 PINEWALK DR. 1382 PINEWALK DR.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

[N

3. Mailing Addrags, " H“I’"“"Im"mu

2. Principal Place of Business w p )r\
3842 Yinewalk L 3%4) mewale D
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number 321 Applied For
allahassee , FL | Ta ahassee, FL 59-8662 Not s
1 ™
n Zi Codnt .
B Z 3 {2 Cou B 5 /_\ '%p ° E i S 5. Certificate of Status Desired [ ?8';‘:5 Adcﬁtronaf
. Pl 7‘_ A— ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' JANET L Street Address (P.O. Box Number is Not Acceptable)
932 SUMMERBROOKE DR.
TALLAHASSEE FL 32312
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. . N e , 4 n 'l
9. This corparation is eligible 0 satisfy its ntangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS v 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change ] Addition
NAME GRANT, JANET NAME
STREET ADDRESS | 932 SUMMERBROOK DR. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TIILE 7 Delete TITLE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE {1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supffymental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac\ Ent with gn adgregs, with all other like empowered.

SIGNATURE:
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CR2E034 (4/02)



2001 UNIFORM BUSINESS REPORT
GOGUMENT # PO0000021 329
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2002 UNIFORM BUSINESS REPORT (UBR) # WW
DOCUMENT # | P00000021329

1. Entity Name

GRANT MEDICAL, INC.

| Cow

Principal Place of Business Mailing Address
1382 PINEWALK DR. 1382 FINEWALX OR.
TALLAHASSEE FL 3232 TALLAHASSEE FL 32312

2. Principal Plaueof siness 3. Mailing Addre
3847 ) mmmlth 34 47 pmeun 4 )’“

Suite, Apt. #, etc. Suite, ApL #, €lc. DO NOT WRITE iN THIS SPACE

Applied For

%&TT& hﬂ SEE & Ta FT{‘ '\CIsz’ £, FL— ¢ TET 5g-3662321 Not Applicable

$8.75 acditional

i Coun . Ceda Certificate of Status Desire h
%2312 | “TisA | 32312 | (GSA [>Covmmeosaedmn Dt

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
! GRANT, JANET L Stresl Address (P.L. Box Numbar is Not Acceptabie)
832 SUMMERBROOKE DR.
TALLAHASSEE FL 32312
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its ragisigrad office or rag:stared agent. 2r both, in the State of Flonga. | am familiar with, anc accept
the obligations of ragisterad agent.

SIGMNATURE
Signatute, typed or prntad nema of kg eaced agant and e i ape Cate (I0TE Regisierad AGENT § 381, 8 NEaL 20 ATe” € apatng) DATE
r t

9. Tris corporation is sligible lo salisty ts Intangitte |7 FILE'NOW!! FEE IS $650.00 ‘ l 10. Eiection Campaign Financing $5.00 ey Be i

Tax filing requirement and slects to do s0. Aftar September 13,2002 Fee will be $750.00 Trust Fund Contribution. O Addsdto Fees |

{See criteria on back) O | Make Check Payable to Department of State - '
n. QFFICERS AND DERECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE p 3 Delete Lz [ Crange [ Acditien
NAME GRANT, JANET HekE
sTeET ADCSESS | 932 SUMMERBROOK DR, STAEET ADDRESS !
TTY-§F-2P TALLAHASSEE FL 32312 LY -5T- 28
TWLE (7 Detete TiTLE [ change ' Acdition
HAME HAME
STREET ADDORESS STRZET ADDRESS
LIN-§T-2P CiTY-§T-2iP
TIE O netere TITLE ] Change ] Aucition
HAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-57-22 J
e O Detete TinE DOlcrange D) Acdilion |
NAME HavE
STREET ADDRESS STRECT ADCEESS
LTt -ST-1IP GITY-ST- IiP
TiTLE [ Detate i3 [ Change [ Addition
NAME HeME
STREET ADORESS $TAZET ADCRESS
L -ST-2P CITY-ST-1?
ILE O pelste Mk [ Chance [ Acditien
HAME HANE
STREET ADDRESS STREET ADOAESS
QTy-ST-1p rrY-§1-27

13, | hereby cartify that the information suppiled with this ting does nat aualify for the exemption statac in Sgction 113. LT(3I(J} Fiorida Statutas. | fanther cerndy that the information
ndicated on !hls repon or su ental report is rue and accuraie &nc Nat my signatua sha‘ have :ne sare legal efect as if mads unger Sath;thetlars an of ficer or direcior
of the corporation ort tver br irustee ampeyerea 1o sxecute this repon as required by Crapier 807, Forde Statutas: ang that my name appaars W Bicck 17 o Block 12
changed, or on an atiachmént with 40 ad , with all o:her like empovered.
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O Vhy 8\

3842 Pinewalk Drive
Tallahassee, FI. 32312
Phone #850-894-5306
Fax #850-894-2162
GrantMed@®acl.com

July 30, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: 2002 Unmﬂ (UBR)
Document”

Grant Medical, Inc.

Please find enclosed completed Document #00000021329 for Grant Medical, Inc., the
2002 Uniform Business Report.

This report mailing from your office was hand delivered to me by the recipients at 1382
Pinewalk Drive, Tallahassee. As you can see from the enclosed copy of our previous
filing in 2001, the address was changed then from 1382 Pawnee Point Court, Tallahassee
to 3842 Pinewalk Drive. Apparently the person responsible for inputting the address
change only changed the street designation and not the street number. Therefore, the

earlier UBR was never delivered to us.

An employee in you office suggested that we complete our report, along with payment of
a timely filing fee of $150.00, and a letter explaining the circumstances of the delayed
report. Please also find the fee enclosed.

Pleasc note our proper address as 3842 Pinewalk Drive, Tallahassee, Florida 32312.
If you have any questions or if this is not an acceptable solution, please contact me

immediately at #850-510-8107. Thank you for your attention to this matter. IfI do not
hear from you within 30 days, I will assume our report is received and duly filed.




