e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD A, GRIFFIN, OD., P.A.

P99000085530

Principal Place of Business .

7108 NW t1TH PLACE
GAINESVILLE FL 32605

Mailing Address

7106 NW 11TH PLACE
GAINESVILLE FL 32605

2, Principal Place of Business 3. Mailing Address

220l M. Youwg Brvd,

{2216 Nus $6 Av

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90025 037 ***550.00

Se

L IIIIIIiIIIII -lIIIIIIIIIIIIIIIIIHIIII

DC NOT WRITE iN THIS SPACE

SIGNATURE

pyipog

i~

City & State iy & State — 4. FEI Number Appited For
L Gaiaicamn , Fe | lF i pprTntc S S L 59-1924531 . Not Applicable
Zip Country Zip "Country B ) $8.75 Additional
5. i .
3 'y [N ISy 3 105 3 Certiticate of Status Desired O Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg d Agent
Name . o ;
GRIFFIN. RICHARD A él RAIFF /Z,lcu.mfl_l_) A
4 Street Address (P.O. Box Number i€ N table
7108 NW 11TH PLACE e
GAINESVILLE FL 32605 (Lrlt p/nd S Avenus
= o iy B 3
Cit A (WET VIS |
et FL | Fotrr—
8. The above named entity submits this statement for the 1 changing its registered office or registered agent, or bd{h, in the State of Florida.

OF /23,0y

pfpplicabla,

(NOTE: Registered Agent signature required when reinstating)

bate

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [T Change . [ Addition
N GRIFFIN, RICHARD A NAME

STREETADDRESS | 12218 NW 56TH AVE. STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-2IP .

TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ° - - T T TR ST IR TR e L e e temns mnel L e -
TTLE 7 Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TImeE 3 Delete LE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP.

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclion 1.19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed., or on an attachmant with an address, with all cther Ji

SIGNATURE:

owered,

GRS T GUIRED

&F/u/é[ 752 "%953-7r03¢

B .
SIGNATURE AND TYPED OR PHIN‘I’/S? NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phene #

v 2iiZLio

CR2E034 (5/01)




