2000 UNIFORM BUSINESS REPORT\(UBR)

FILED

DOCUMENT %

1. Entity Name

GRANT L WARNICK, CRNA,

INC.

P730000 Y39\

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 010 ***150.00

Principal Place of Business

2935 8.
INVERNESS, FL

CIRCLE PT.
34450

Mailing Address

h83650458

2. Principal Place of Business

same as ahove

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numhker Applied For
873585654 ot Aocoae
i i i Count iti
Zip Country Zip ouny 5. Cortificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

R. WESLEY BRADSHAW
209 COURT HOUSE SQUARE
INVERNESS, FL 344590

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

[NOTE. Registarad Agenl signature required when reinstaling}

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

(Bee criteria on back) |
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113
TITLE TITLE Change Addition
PRES|GRANT L. WARNICK L Dei O Chage O
NAME 9935 S IRCLE P NAME
STREET ADDRESS - CIRCLE PT STREET ADDRESS
or-stze INVERNESS, FL 34450 CITY-§7-2P
il Additi
" BOARD OF DIRECTORS [ Delte me L Change - L] Adlton
STREET AUDRESS DENISE D. WARNICK STREET ADDRESS
CITY-S1-7P 2935 S. CIRCLE PT, CITY-S1-ZP
INVERNESS,—FL 34450
me 4 [ Delete TMLE {J Change [T Addition
wape | e - NAME
STREET ADDRESS STREET ADDRESS
gFy-siigp | = =T em—ms o e S omY-$T-zpT T - T T T v T o
TLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (3 oatete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ peleie TLE [ Changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3X7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee &
It ather ke empoweared.

changed, or an an attw ress, wit
‘ e
SIGNATURE:

red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

{reloo

SIGNATURE Al 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



