FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #  P97000087549 Secretary of State

1. Entity Name

CHARLES C. GRANT, M.D., P.A. 01-16-2002 90240 019 ***150.00
Principal Place of Business Mailing Address

2101 MOHICAN TRAIL 2101 MOHICAN TRAIL SEOCTITINY)
MAITLAND FL 32751 MAITLAND FL 32751

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3474024 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = _— Name we e e m——— e
GRANT ' CHARLES C Street Address (P.O. Box Number is Not Acceptable)
2101 MGHICAN TRAIL
MAITLAND FL 32751
City FL Zip Code

8. The above name, séjt'&/_ submits this stamTenl for trﬁﬂﬁ.urpose W registered office or registered agent, or both, in the State of Florida.

L ——_ =
SIGNATURE A ,/{ [ Eﬁ
. Signal‘ﬁ?e‘ typed or printed name of re{efered agentfn tifle if 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
o e oprton s gt oy laaroe” | (FILE NOWIL FEE 18 818000 || 10. BectonCompsionrarcing 85,00 iy
LB ' * Trust Fund Contribution. O Added to Fees
.4 (See'criteria on back) | - . Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [ Change [ Addition
NAME GRANT, CHARLES C NAME
sTaeer ADRESS |- 2101 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
Tinie C pelete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE [ petete TNLE [ Changa [ Addition
._N.’.QME. - - — —NAME . ——*“-‘-.-""";-s-_--aﬂ'.-'-—cwf—-, wam— o 2
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-21P CITY-ST-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn Ihis report or supplemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver, is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

LranSaED 1 X/OV‘ (4,97) LYY-1778

PRINTED NAME PfFlenma OFFICER OR DIRECTOR Cat Ddiytime Phane #

WL UL

ny

CR2EQ34 (8/01)




