2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000005311 . .~

1. Enlity Name

CHRISTINE GRANT, D-M.D., P.A.

Principal Place of Business

1407 W, SWANN AVE.
TAMPA FL 33509

Mailing Address

1407 W. SWANN AVE.
TAMPA FL 33605-2532

FILED
May 24, 2000 8:00 am
Secretary of State

04-11-2000 90227 020 ***150.00

U

MO

2. principal Place of Businass 3. Mailing Address n““lm" m
Suite, Apt. #, ete. Suite, APt #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 4 ; 7— j 5_5/5/? 7 Not Applicable
Zip Country Zip Country . ‘ . $8.75 Additiona!
. R §. Certificate of Status Desired a Foo Required
. 6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
’ Name
- GHANT"CH%FPE M o= Sireet Agdress (P.O. Box Number is-Not-Acceptable) —— .
1407 W. SWANN AVE. )
TAMPA FL 33609 T e = e s
City F L Zip Cade
8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent. of both, in tha Stale of Florida.
SIGNATURE -
Signanue, typed or prntad name of regisiersd sgant and tile if eppticabla. (NOTE. Ragistensd Agant signalur® required when einstalingy QATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do 5o, After MAY 1, 2000 Fee wili be $550.00 " Trust Fund Contifbution. . Added to Foes
(See crileria on back) a Make Check Payable to Department of State . R b
R -QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
AIE T o o] (freas olee T / R ) THLE (O Change [ Acdition §
NAME Chovhhne Grrmnm NAME <
STREETADDRESS | 4 ¢4y 7 &) - SeaFn) é STREET ADORESS §
-§T-2P = ST 2P w
CITY-S1-21 m{}' f-L )’o’éO CIry-S1-21 . &
TTLE . O pelete TE [OcChangs ] Additien | O
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY- 51-2IP CITY-S1-2IP
TLE 3 pelete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CiTY-57-2P
e e - [D)Dgtgtpe e BTE e — = re_mesme =t sz wec[2].Changa__ {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS 1}
CITY-ST-BP C{-ST-28
THLE O Dslete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP ciry-ST-zP
(T3 O3 oetete e O Change [ Additlon
NAME NAME ¢
STREET ADDRESS STREET ADORESS '
CIY-ST- 2P civY-S1-2P .
13, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further carity tha the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corperation ar the raceivar of trysiee empowered {0 axecute this report a5 raquired by Chapler 607, Florida Stalutes: and tha! my name appeass In Block 11 o Block 12 it
changed, or on an attachmentwith pA address, with all other like g red. ; ,/ S—}O @ZW}
- . L_. et Yt
SIGNATURE: SO <
NAME OF B1GNING OFFHCER OR DIRECTOR Date Dayume Phone 8




