2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P9900006866 1 Secretary of State
1. Entity Name *ook ok
03-20-2003 20093 046 150.00
JOHN PATRICK GRIFFIN, M.D., P.A.
Principal Place of Business Malling Address
4720 BURLWOQD COURT 4720 BURLWOOD COURT
MELBOURNE FL 32940 MELBCURNE FL 32940
2. Prircipal Place of Business 3. Mailing Address ||IINIIHII mll "“I Ilm "”l Ilm "“I mll II"I lml I”I, “I( )"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3593444 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ gg'gesqlﬁ:’;;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name -

GRIFFIN, JOHN PATRICK
4720 BURLWOOD COURT

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

MELBOURNE FL 32940

City FL Zip Code

8. The above named entity spymitsfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of register,

SIGNATURE PV 2D |8 _Morch 2003
- Signature, typed or pr\m;ﬂ narme of registered agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
¥ -
B ety 2005 et ot S 00 5. loston Campsig Firarcing _ $5.00 vy 2e
2 g Trust Fund Contribution. O Added to Fees
Make Check Payable to F!oi_;lda Department of State
10. . : 1 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILTRA PSD : . O Delete THLE [ Change [ Addition
nmme | GRIFFIN, JOHN PATRICK NAME
street Apbatss | 4720 BURLWOOD COURT STREET ADDRESS
CITY-S1-ZP MELBOURNE FL 32940 CITY-ST-21P
LTI O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ——— - Coetetes = -§ TiME — D e . < ... [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-7iP
TITLE 7 Delete TITLE [d Change  (J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [[] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplieg/vith Yhis filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustes ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgrelss Avith all other like empowered.
b 4""i IS A4 S0
SIGNATURE: Q#Zn b REJSERBAGEL e 12 pomh 203 ____Se-151-unz

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

CR2F034 (10/02)




