1 a

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # P99000018819 Secretary of State

1. Entity Name
VICKY J GRIFFIN, DO, PA

Principal Place of Business e Mailing Address,

PO BOX 935 - PO BOX 935 '
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562

A

02232004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE s

59-3564929 Not Applicabls
i : $8.75 agaitionat
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Reglsterad Agent

5261 GULE BREEZS PARKWAY DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the pucpose of changing its registerad cffice or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

o me o pomas [ a_ .. . R

SIGNATURE S " = A e
STIWTY, LHDRG O printed name of registered agent and e it appicavie. ) l.h}OIE Raulsnefedlll;!er\t STgﬂ_atf.rre_rac_p_Jl_re_d ln/en Lmns(a.dng) o DATE .
FILE NOWI!I! FEE IS $150.00 8. Election Campai:_;n Financing $5.00 Ma'y Be -
After May 1, 2004 Fee Wi?l be $550.00 Trust Fund Centribution. O  Addedto Fees . {.;DDDUGBBHSEE -
. | 03/15/54-B0RET-I4 150,00
10, OFFICERS AND DIRECTORS . ]
TRLE P
NAME GRIFFIN, VICKY J

STREET ACDRESS | P.O. BOX 935
CITY-ST-2IP GULF BREEZE, FL 32562

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

TILE
NAME

e | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P ] /' . ‘ -

12. | hereby ceni{g_that the inforration syfiplied with this fiIing does not qualify for the axemptior stated in Sectien 1 19.07;3){1}, Florida Statutes. [ further certify that the information
indicatad on {his report or supplemgrital repert is trus and aceurate and that my signatura shall hava tha same legal effect as if made under oalh; that | am an officar or director
of the corporation or Ine recelver gfrusles empowered to exesule this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ /) ~ L L |
?GN‘TURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Pate Dayt’rnu Phona #

P . X [Py oy - P s ~ .-

el




