FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 A!

ANNUAL REPORT

DOCUMENT # P92000011749

1. Entity Name:
WALTER G. GRIFFITH, JR., M.D., INC.

Principal Place of Business Mailing Address
5565 DR, MLKING JR, ST. NORTH 1136 TORTUGA LIRCLE NE
ST. PETERSBURG, FL 33703  US SAINT PETERSBURG, FL 33702 US

L T

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopioa o

59-3150228 Not Applicable

O $8.75 Auaditionat

5. ificate of irad
Certificate of Status Desire Fea Raquired

6. Nama and Address of. Current Reglstered Agent . _._ . e e v e e o b+

GRIFFITH, WALTER G JR.
1136 TORTUGA CIRCLE NE DO NOT WRITE
SAINT PETERSBURG, FL. 33702 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatura, typwed or printed nama of registerad agent and title | apphcatle. (NOTE: Regisiered Agant signature required when reingtatng) DATE
FILE NOWI!! FEE IS $150.00 9 ‘TE'B“:“;EI%EE‘:‘&:@S 'l'"_'"a"Ci"g 0 231;%2 may Bo
rus| ripution, ea: ™
After May 1, 2007 Feo will be $550.00 u 0 Fees UDDDDDIZIQUEDE

(a¥. 2N K w o ' TwTml o Lo B e B oty W Toa
10. OFFICERS AND DIRECTORS ] RALLAU T oI =ouT — 130000
TITLE PRES
NAME GRIFFITH, WALTER

STREETADORESS | 1136 TORTUGA CIRCLE NE
CifY-57-21° SAINT PETERSBURG, FL 33702

TITLE

NAME

STREET ADDRESS
CITy-s1-20P

TIILE
NAME

S | " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.§T-ZIP

12. | hersby certily that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 139, Plorida Statutes. 1 further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusiee émpowered to exacute this repont as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 111

Ghanged, or o0 an attachment with an a7ress. with all othar like empo'wered. i
g K O gty -
SIGNATURE: U/ o L2 @M /a1 324 .03
SIGNATURE AND TYPED OR PRINTED NAME OF BRBNING O OR DIREC O Date Dayling Phona #

Wacrese G. Gp iy, mo




