2005 FOR PROFIT CORPORATION
ANNUAL REPOR

DOCUMENT # PO1
. Enti ame T
}_Aljgﬂ GRIPPA, M.D., P.A,

“Malling Address
1296 SOUTH EDGEWOQDD AVE
~ 77 JACKSONVILLE, FL 32205

Principal Place of Business

1296 SOUTH EDGEWOOD AVE, L
JACKSONVILLE, FL 32205 _ .

DO NOT WRITE IN THIS SPACE

R

01252005 No Chg-P

Feb 18,
Secretary of State

FILED
2005 08:00 AM

ARAVAVER o

CR2E034 (10/03)

4. FEI Number
80-0021780

Applied For

Not Applicable

5. Certificate of Status Dasired

O  $8.75 Aduiions)
Fee Required

6. Name and Address of Current Registered Agent

GRIPPA, LAURA MD
1296 SOUTH EDGEWOOD AVE
JACKSONVILLE, FL. 32205 ~

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named ontity submits this statement for the purpose of changlng Tis regisigred dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaluie, typed or printed name of registered agent and (i i applicatle

?UETTE #&g‘fstered Ager sligralure r60uirad when rainstating)

9. Election Campaign Financing

FILE NOWIll FEE 18 $150.00 Trust Fund Contribation.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

" BERICENS AND DIRECTORS

PTS

GRIPPA, LAURA MD

1296 8 EDGEWOOD AVE
JACKSONVILLE, FL 32205

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Cury-ST-2Ip

LIRS N B ot A
LA LA s RV F T AR (N

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

e __———= - o -

-
PN
.

IN THIS SPACE

3, with all other like empowerad,

SIGNATURE:

'Lh_e Infarmation supplied with this filing does not qualify for the é)ﬁémption stated in Saction 119,DTI(_[
epartor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the'receivar or trustee gmpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that m

3)77), Florida Statutes. 1 further certify that the information
ame appears in Block 10 or Block 11 if

Go¥- 335 -AE Zo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGYDFFICER GR DIRECTOR
7 SIGNATURE ﬁ;‘.a.fﬂ%j o o

71/o
R AET Dayime Frars ®



