FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(_C;)RP;‘(%E;:‘THON 2 ‘ FLomi::\nziA:T:ir\:h(ir;STATE Apr 30 1997 Sooam
 Mesr W LT Secretary of State

DOCUMENT #

. Corporation Narve

CHRISTINE A. GRISSOM, M.D., P.A.

P93000045370 (2)

Puncipal Place ol Busin Mailing Address

A A

5200 STATE RD 46 5200 STATE RD 46
SUITE 100 SUITE 100 ]
MIMS FL 32754 MIMS FL 32754-5413
us us 3. Date Incorporated of Qualified | 3a. Date of Last Reporl
“'?TT'rﬁiEiif{zh" iace of BUSINCES 2a. Mailing Address 4. FEI Number Applied For
) 2 50-3188560 Not Applcable
Suile Apt K, etc Suite, Apl. #, etc. i $B.75 Additional
- . 3 . f .
221 271 5. Coertificate of Status Desired O Feo Required
| City & Siate | City & State 8. Election Campaign Financing $5.00 May Bo
723[ e 28 Trust Fund Contribution Added to Fees
ip _ Gountry Zp Country 8. Tnis corporation has liabitity for intangible tax under s, 89,032,

30 Floriga Statutes COves Cno

8. Hame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRISSOM, CHRISTINE A
5200 STATE RD 48
SUITE 100

MIMS FL 32754

81| Name

D) CHEISTINE. /-

83

82| Streat Address (P.Q Box Numblr is Not Acceptable),
S 7
e
as—————r

84 Zip Cods

FL |3

City
NINS

T Farsuant 1 The provisans of Sections 6070602 and 6071508, Fiorida Slatutes, the abovenamed corporation submits ihis statement for the purpose of changing its registekad
ofice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board cf direclors. | hareby accept the appointment as registered
Pol. Seglion 607.0505, Fiarida Statules.

aganl | am lgwinar with, and ascept tha ohligals
SIGNATURE CJ 4

o 5 dhatbsl s P R WL OF )
Srprnabue typnc o prioted name of radf'ensd agent and oe f applicahle

INQTE: Registered Agent signature reauired when reinstaling}

4/257% 7
DATEF 7

12. OFF ICERS AND [THRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] Psmiuﬂ B [ oceLete 1.4 THLE t_] Change 1 addition
AN GRISSOM, CHRISTINE A 1.2 NAME
swrt) Anoress | 5200 STATE RD 46 1.3 STREET ADDRESS
ooz | MMSFL LAGHY-5T-2P
e ] DELETE 21THLE Tl crange T Addilion
e 22 NAME '
STREET ADDRI S5 2.3 STREEY ADDRESS
| Gy skaw . . 2 4CITY-5T-2P
Tine L] DELETE 31TIME [J Cuange [ Acdition
BAME 32 NAME
SIHEEE ADIORE S 33 STREEY ADORESS
IRAIANEIST LA 34 CIIY-ST-2IP
1ML L] DECETE LTLE ] Change T] Addition
hANE 4.2 NAME
STHEE ADDR 5 43 STREEY ADDRESS
Cify- 51 2 44 CITY-8T- 2P
Cwe T ) CTDEcETE 51TTLE T 1 Change L] Addition
RAM; 52 NAME
SiREET ANDRLSS 53 STREET ADDRESS
LSS ST S s4Cy-st-zIP
e [J orwere 61 7TIMLE [ Change T Addifion
NAME 6.2 NAME
SIRLET ADLRE 5.3 STREET ADDAESS
ML S L 6.4 GITY-$T-21P
14. | do hereby cerlty thal the information supphed with this filing does not quality for the examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: Y AL

SIGNATURE AND TYPEC OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

infermiahon mdicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal efiect as if made under path, that
| at an ofheor o director of the corparation or the roceiver or truslea empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

CR2E034 (9/96)

Taytimo Phone: ¥

Ulidlstne Gersson _yfssTh) _sorsey



