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

" PROFIT 35, T
C:)RPORATION e ‘ FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

S ay of stat ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1599 90222 046 ***150.00
DOGUMENT # P97000056786

1. Corgor.ation Name

JEFFREY A. GRILL, M.D., P.A.

0 SO VAN ARk

Principal Flace of Business Mailing Address
1895 FLOY() STREET P O BOX 3319
SARASOTA FL 34239 SARASOTA FL 34200
us DO NOT WRITE IN THIS SPACE
3. Date [1corporated or Qualifed
Qefer198y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 65-0763632 No Appiicable
Suite, Apl. #, efc. Suite, Apt. #, elc. . it
E] P ;T—l e ae ¢ 5. Cerlifc ate of Status Desired - si;i:?j'::i’jnal
City & State - City & State 6. Election Campaign Financing 0 $5.00 viay Be
E\ ;\ Trust I'und Contribution Addeg 4 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
24 Eﬂ 'TQ] m Persanal Property Tax. es  _INo
9. Name and Address of Curren- Registered Agent 10. Name and Address of New Registeri:d Agent
81} Name
GRILL, JEFFREY A
1895 FLOYD ST 82| Street Address {P.0. Bo:: Number is Not Acceptable)
SARASOTA FL 34239 83

85| Zip Code

Y 84| City FL
11, Pursuzni to the pfovisions of Sotions 607.050; and 607.1508, Florida Stall.tes. the above-named corporation submits this statement for the purpose of changing its egistered

office or regisigfed agent, or beth, in the State of Florida. Such change was authorized by the corpar.ition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar wi accept th ligat? of, Section 607.0505, Flarida Statutes. { !
0 d
Yl 199

SIGNATURE
Slgnatura, typedfor plinted nz fe of ragistered agen® and litie if applicabla, (NG E” Registered Agent signature req ed when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD 3 DELETE 14 TITLE [JChange [ Addition
NAME GRILL, JEFFREY & 12 NAME
sreeraonress| 1895 FLOYD STREET 1.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 14 CITY-5T-2P
TITLE ) DELETE 217TME [iCnange [ Adaition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-ST-2P | 2 4CITY-ST-ZIP
MLE {J DELETE 31 TME —_ e - - [IChange [T Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [J DELETE 41TME JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREETADDRESS
CTY-§7-ZP | 44CITY-ST-2P
TIMLE ] DELETE 51 TIME IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP _L_ 54 CITY-S1-2F
TIME [] DELETE 5.1 TITLE [ Change [ Addition
NAME §2NAME
STREETADDRESS .3 STREET ADORESS
CITY-87-2P B84 CITY-5T-2P

indicate d on this annual report cr spplemental ainnual repart is true and accurate and that my signatc re shall have tha same legal effect as if made ur der oath; that { am an
officer or director of the corporatjef or the receiver or trustee empowered to execute this repon as recuired by Chapier 607, Florida Statutes; and that my name appesss in

Bilock 12 or Block 13 if’:hay or on an anachfn nt with an a a!l other like empowered.
SIGNATURE: ! ‘

- yulgs  (qu) 3665364

14, 1 hereb s certify that the informal:;?aiied with this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information

Q470355

i N—— A o e at —s

CR2E034 (11/98)

SIGHATLRE AND TYPEI SIGNING OFFICEF: OR DIRECTOR Date ] TDaytime Phone ¥




