FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-30-2007 90438 028 ***150.00

DOCUMENT #P01000016222

1. Entity Name

AMY A GRISWOLD M.D., P.A.

5817 215T AVE. W, 1180 8TH AVE W
BRADENTON, FL 34209 #311
PALMETTO, FL 34221

Principal Ptace of Business Mailing Address q “ “9 0 5 &7

M

Suite, Apt. #, etc. ite, Apt ¥, otc,
e, Apt. & ele Sue, Aot ¥. ete 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1077155 Not Applicable
Zi Count Zi Count it
P ountry ® ountty 5. Certificate of Status Desires [] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg aed Agent
Name
GRISWOLD, AMY A
4501 MANATEE AVE W. Street Address (P.O. Box Number is Not Acceptable)
#217
BRADENTON, FL 34209
City FL | Zip Coge
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 Flarida. | am familiar with, ang accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o prnted name of agpend anc nte H scable (NOTE. Regmsinod Agent Signatre Tecesred when remsiatng) GATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete RILE [ chenge [ Additicn
HAME GRISWOLD, AMY A HAML
STRIET apDRESS | 4501 MANATEE AVE W, STE 217 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CUY-SI-71P
ME [ Delete FILE [Ochange [ Addilion
NAME L0
SIREE) ADDRLSS STRLLT ADDRESS
CrY-56-2P Cy-51- 1k
e [ pelete 1AL . O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CmY-sI-2P CHY-51-71P
TmEe 1 Delete e O cange ] Addion
HAME RAL
STRIEY ADDRISS STRLLT ADDRESS
CHY-5T- P CuY-51-1iP
HILE O pele THLE O Change [ Addilion
NAME Nl
SIREET ADDRESS STRLLT ADURESS
CIIY-ST-0F LHTY-S1- AP
HLE O belate e O cChange [ Adddion
NAME HANE
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P /W A p CHY-SI- TP
12. | hereby certify that the infopmatig e ih tnys tiling does n ahty for, tde exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or Au accuratefard that miy signature shall have the same fegal effect as if made under cath; that t am an cfficer or director
of the corporation ar the g ered to execute i required by Chapter 607, [Florida Statutgs; and that name appeprs i Block 10 or Biock 11
changed, or on an attacl ith all ather like / % _
SIGNATURE: : 425107 (G0 Y ho3E
'OFFICER R DIRECTOR / I?E ™ Haysite rronk 8 /

7y - '



