| '

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P03000063747 Secretary of State

1. Entity Name ]
GRYPHON REFERRAL, INC.

Principal Piace of Business * Mailing Address

570 BAY ISLES ROAD 570 BAY [SLES ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

— ammn i T AT

04122005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T e Tiamer : ’ Foshedre
Net Applicatle

54-2115070

- $8.75 Additionat
] 5. Certificate of Status Desirad (] Feo Roquired

6. Name and Address of Current Registered Agent |

ggg‘ ggg%?aﬁéé AVENUE DO NOT WRITE
SARASOTA, FL 35235 N THIS SPACE

8. Tha abova named entity sUbmits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and tilia if‘aopﬁ;a‘hle. (NCTE Ry Ageni signatire raquitad when rex 7 DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ; ~ OFFICERS AND DIRECTORS [
TILE D
NAME VAGC, ANDREW
STREET ADDRESS | 201 MORNINGSIDE DRIVE -

e
aiv-s7.22 | SARASOTA, FL 34236 : o HOOGSGESE
T D T — (47 140030052020 150,00
HAME GLANZ, RAMONA

STREET AQDRESS | 201 MORNINGSIDE DRIVE
CITY-§T-2P SARASOTA, FL 34236

TLE o]
NAME CUNNINGHAM, SHARON F

STREEY ADORESS | 1030 SEASIDE DR.
CITY-ST-2P SARASORA, FL 34242 DO NOT WH'TE

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TILE
NAME 1
STREET ADDRESS
CiTY- ST-2P

TMLE
NAMEC
STREET ADDRESS
CITY -53-Z¢ .

12, | hereby certity that the informalion supplied with this ﬁling does net qualify for the exemption stated in Section 11&0753]0’}, Florida Statutes. | further certify that the information
indicated on this report or suaplemental report is true and accurate and that my signature shall have the same legal effect as i madae under cath; that ! am an officer or director
of the corporation or the recelver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attashment with angddress, with all other ke empowered.

SIGNATURE::A A\ b( - 4 \l\( pS  KF&\ 2834866

\$IGNATHRE ANE TYPED OR PRINTED HAME OF SIGHIKG CFFIGER OF DIRECTOR " Daysime Phore #




