!

2000 UNIFORM BUSINESS REPERT{UBR)
JCUMENT # P99000085530

Entity Name

. wawn A GRIFFIN, 0.D., PA.

Mailing Address

OB HW 13TH PLACE
GAINESVILLE FL 32608-1157

- weat Sace of Business

W 11TH PLAGE
it FL 32608

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 037 ***150.00

U
soitz ADL. #, elc. Sufta, Apt, #, elc. DQ NOT WRITE tN THIS SPACE
ine & State City & Stale 4. FEl Number ‘ S Applied For
\ 9~ | A Lo SR} JRorappicatia]— -
Coutty | Zipe o —semme—f—Country— e S . $8.75 Addizional
i A 5. Certificate of Status Dasired O For Roguired
6. Name and Address of Current Rogistered Agent 7. Namg and Address of Mew Regisiered Agant
Nama . [T
== CHI— .- T U i o = T T e T e et e = —]
GRIFFIN, RICHARD A' Strest Address (P.O. Box Numbor is Not Acceptable)
71068 NW 11TH PLACE
GANESVILLE FL 32605
City FL Zip Code

abeve named entity submiis ihis statemenl lor the purpose of changing its registered offica of registered agent, or both, in tha State of Florida.

- Signalure, yped of pantad name of regisiered agent and 1tle it appiicdble. {NOTE: Registerad Agent signature requised when reingtaing)
2

DATE

© =ormeration
. farparat

iz edigible to satisfy ifs Intangibie
vy requirenent and alects to do so.
N

. FILE NOW!!I FEE Iq $150.00 )
After MAY 1, 2000 Fea wi .00
.. Make Check Payable to Department of State _ __

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

QFFICERS AND DIRECTCRS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE

NAME

STREET ADORESS
CITy-§7-21P

DENT 1 Delete

y AES
RIFFIN, RICHARD A
12216 NW 56TH AVE.
GAINESVILLE FL 32853

annnren

[ Change  [] Acuition

TTLE
HAME '
STREET ADDRESS
CIY-87-28—__{.

3 peete

CR2E034 (9/99)

O Change [ Addition

i

R, S———

e
NAME

STREET ADDRESS
GIY-ST-2P —

[ Delete

ClcChange [T Addition

TIMLE

NAME

STREET ADDRESS
LTY-51-2P

[ patete

S = _E)Cnange . [J Addition

TILE

NAME

STREET ADDRESS
CITY- 5T 217

O Delete

{Jchange (1 Aadition

TILE

NAME

STREET ADDRESS
CIFY-3T-2P

O belere

Dowenge T Addition

it i inlormation supplied with this tlin
: n this report o supplemental report is true and accurate and that my signature shall
e corparation or the receiver of Yusies ernpowered 10 execule 1his report as refuited by Chapter 807, Flerida Statutes;

7 BRERMEEARD

does not qualify tor the exemption staled in Section 119.07(3)), Florida Statutes. 1 further certiiy tha the information
hava tha same legal effect as if made under oaih; that | am an officer or director

and that my name appears in Block 11.or Block 121t

33211y

ED NAME OF RIQMNG OFFICER OR DIRECTOR

shenenl with an addigss, with all other like empowered.
L3
A. GQrEFL

Ot /28 foo (25 L) 350y
T ¥ Chytame Phanesd




