2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P01000119314

1. Entity Name

LAURA GRIPPA, M.D., P.A,

Principal Place of Busingss Mailing Address
1296 SOUTH EDGEWOOD AVE 1296 SOUTH EDGEWOOD AVE
1ACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

LT D)

04262007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

80-0021780 Not Applicabla

O $8.75 agditional

8. Cerlilicate of Status Desired )
Fee Required

8. Name and Address of Currant Registered Agant

GRIPPA, LAURA MD : L DO NOT WRITE

1296 SOUTH EDGEWOOD AVE

JACKSONVILLE, FL 32205 o IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its ragistered office or registared agent. or both, in the State of Floriga. | am familar with, and accept
he obligatiens of registared agant

SIGNATURE

Signalure. yped of prntad nams of 1egisiere agent ang Gile if appicatie (NOTE: Regrstered Agent skgnblura requrad wher rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS [ . N [ o RN v
TE PTS = : e ’ : R '
NAME GRIFPA, LAURA MD
STREETADORESS | 1206 S EDGEWQOD AVE
om-stzp | JACKSONVILLE, FL 32205 ‘ co o UDBD00TE8465
TIMLE " o l_isu"';‘.'.lq'-'fl:lﬂ BDDDB -[113 ISD,
NAME ' ' :
STREET ADORESS
CITY-ST-2IP
TITLE '
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TIMLE
NAME
STRECT ADDRESS ’ © - )
eiTy-st.zp Y

.

—J

0

12. | haraby certfy that the information supplisd with this filin, c? doss not qualily for the exemptions contained in Chapter 118, Florida Statutes | further cernfy that the information
ndicated on this raport or supplemental report is true and accurate and that my signaturs shall have the sama legat efiect as il made under oath; that | am an officer or director
of the corparalion or tha receiver or trustee emg WEre this report as required by Chapter 607, Florida Statutes: and that my name appsars n Block 10 or Block 11 if

changed, or on an attachment with) an addr; 'ampowered.
‘1’/80/07 90 ss30% 9

SIGNATURE: __ .
ICER OR GIRECTAR Daytrme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF




