CL
£007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000005311

1. Entity Name
CHRISTINE GRANT, DM.D., P.A.

Principal Place of Businass

1407 W. SWANN AVE.
TAMPA, F1. 33609

Mailing Address

1407 W, SWANN AVE,
TAMPA, FL 33609
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Signatura, typea or printed name of regisiarec agent and 1itle ¥ applicable.
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DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Cantribution.

9. Electicn Campaign Finangcing

$5.00 May B
Addad to Fees
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P

GRANT, CHRISTINE
1407 W SWANN
TAMPA, FL 33606

TITLE

NAME

STREET ADDAESS
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12, | hereby certify that the information supplied with this hhn
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