DOCUMENT # P93000045370

1. Ly Name g FILED
CHRISTINE A. GRISSOM, M.D,, P.A, - Apl’ 03, 2006 08:00 AM
TR Ri— T Secretary of State
5200 STATE RC 46 H200 STATE RD 46
MIMS FL 32754 MIMS FL 32754
> - U
2. Princpal Place ot Businass 3. Madkng Address
Suite. Al #, elo. Suite, Apt. ¥, ate. 18t MOCRE CRZE034 {10/05)
Cily & Siae City & State 4. FLCI Nurrioer - " [Appled Fe
59"31 88569 Mot ‘1\.;75;;‘—:_,
Zip Couniry } ap Country 5. Cadlificate at Stalus Desired 1] fg-gfqgf:é‘ma‘
__§. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
gg&%sgrﬂ%%%%S‘ENE A . Strest Address (P.O. Box Number is Not Accepiabie) T
MIMS FL 32754 T - - T
Cry T VIEL’[ Zip Code

8. Ine above named entity submuts s staterment for the purpase af changing its registared atfice ar regigtered agent. or bath, in the State of Florida. | am famiiar with. and ac
e obligations ol registared agent.

SIGNATURE

Signatue wypea ar prrmcd name of egraterad agan and blic & appicatle MOTE: fietysinied Agent Signatan (@uuited whes eastating) TATE

FILE NOWI! 'FEE IS $160,00. e
Alter May 1, 2006 Fee Will Bs §550.00.
Make Check Payahle to Florida Depacliment of State

9. Etectian Campaign Financing $5.00 May
Trust Fund Contributon. [ Addedto Tz

10. CFFICERS AND DIRECTCHS n. ___ ADDINONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 71
it P T Delete HIE ] Change a2
HANE GRISSOM, CHRISTINE A , HAME UO0000439890

STRET AQORLSS {6200 STATE RD 46 S1AEET ADDRESS 4/ 18/06~30035-010 150.00
CHY-ST- 2P MIMS FL - CIY-5T-2F

unt 3 Detete WLE O thange [ e
NAML &AME

STREET ADOALSS SALE ADDRESS

GIY- 5T-2F CiTY-5i- 2

e O Dslete WL O ctage {47
NAME NAKE

STREET ADDRESS SIALET ADDAESS

CITY-51-17 P -ST- 1

Lt O3 Deieto e O ot 3
NANE HAME

STREET ADUAESS SIRECT ADGRESS

CITY-ST-2P oITr-§1-2P

THLE 3 pelete BIE [JChange 8
NAME HAME

STREET ADDFESS STREET ADUIRESS

£y -5T-2F Y- St- 2P

SSHLE 3 petate HILE Ol Change T3 A2
NAME NAME

STRELT ADDRESS STAEET AODRESS

iy-81-21 GiHY-ST- 21

12, | herepy cerify thal the information supphed with this hting does nol qualily for the exemplions contained in Section 119, Florida Statutes. | funther cartity hat (he inlormatia
indicated on this report of suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an oificer or direci
of the corporation of the receiver or rustes empowered o execule this report as tequired by Chapler BG7. Florida Statutes; and thal ey name appears in Biock 10 or Block §
it changed. of on an aftachment with an eddress, with all otbes like empowered,

SIGNATURE: ( Aeiilooer (7 () Chaistine A.Gerissom B331-364-635

CICHATUE AND TYIED 28 PROUTED NAWE OF SICNTHE OFFTCER O IRECTOR oA Tyt . Tirveenn Bvnre




