FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - - ,
CORPORATION /& " cande B. Mortham May 11 1998 8:00am
: ANNUAL REPORT £l Secretary of Stale

1998 . l' N DIVISION OF CORPORATIONS Secretal'y Of State

e

DOCUMENT # P97000055271 (5)

1. Corporation Namo

GRIFFIN RD PROFESSIONAL CENTER, INC.

| R AT
Prin¢ipal Place of Business Mailing Address
5450 GRIFFIN ROAD 5450 GRIFFIN ROAD
DAYIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
7777777 S ) 06/23/1997
2. Pilncipal Piace of Busingss 28 Mailing Address 4. FEI Number Applied For
21 e _— 25} Mot Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, efc,
p . Puie AR 6. Corlificata of Status Desired © [ $8.75 Acdiionl
EI ) ) zﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
?3] o 4@ o Trust Fund Contribution ] Added 1o Feas
Zip | Country L Country 8, This corporation owes or has paid the current year Intangible
-El 251 o ___2_9_1____‘_“_ o m Personal Properly Tax due June 30. [ Yes MO
; 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agenl
i AGUIRRE, LEONOR A 81] Name
) 5450 _GR'FF'N ROAD 82| Street Address (P.O. Box Number is Nol Acceptabls)
DAVIE FL 33314
a3
84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sechons 607 0402 and 607 1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpese of changing its registered

office or registered agenl. or bolh, in the State of Florida, Such chfmga was adlhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Stalules

SIGNATURE e . e e — U
Signature, typed o gminte 1”3”‘"‘_ (_v|-{;_-:q__'u_-| LI nrlrln f'TL:!_I_I‘!(-‘-.I(“..‘II_VFI:If‘ﬂh\l‘- (NOTE Ragislared Agenl sigralure reqiteg when ralnslaling) DATE p
12, CEFS AN DIFE cions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE I pecere 11 TLE P L change L] Adaliion |2
NAME 1.2 NAME GUSTAN e KN AGw US §
< | STREET ADDRESS 1ssmRceTanDRss | L0 2o S sothst, 2
P CITY-§T-21P 14 CHY-51-21P CoofPert CATY Fr. 32528 &
“ o} TmE R W N3 21TILE M ’ [Jchange [T Addition | O
_ NAME 2.2 NAME
. | STREETADORESS 2.3 STREET ADDRESS
] CITY-ST-21P 2 40TY-51-2IF
TILE o T neLETE Yo [ change LT Addilion
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-$1-20 e 3.4 CITY-81-2IP
i wme R NN FELT: [ Change ] Addition
¥ HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
M CITY-ST-2¢ L 44CTy-S1-2P
F - 1 e OJ oeceTe 51 TMLE TJ change L] Addition
5. | HAME 5 2 NAME
i | SMeeTADDRESS 5.3 SIREET ADDRESS
| pmy-st2P o 5.4 C1Y-51- 2P
i | e | BTG E1TMLE [T Change  [J Addition
: HAME 6.2 NAME
STREET ADDRESS 6.2 STREE T ADDRESS
CITY-ST-2P 64 GITY-ST-2IF
14, i hereby certify that the information supplicd with this fiting doos nat qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutas. | further certify that the information

indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director uf the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha vor on an atlgchment with an address.
: AR AT I 011._?( (: GPA;‘M nd‘hh‘/ 29 J99F (ogu\SRY_49%




