FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P99000085530

1. Entity Name

RICHARD A, GRIFFIN, O.D., P.A;/

05-05-2003 90352 041 ***150.00

DO NOT WRITE iN THIS SPACE ~

11036809

3. Mailing Address

122
Suite, Apt. #, elc.

2. Principal Place of Business

12216 NORTHWEST 56th AVENUE
Suite, Apt. #. etc.

NORTHWEST 5

AVE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number Applied For
GAINESVILLE, FLORIDA GAINESVILLE, FLCRIDA 55-1624531 Not Applicable
Zip Country Zip Country ) ) $8.75 Additiona)
32653 U.8.A. 32653 U.S.A. 5. Certificate of Status Desired [j Fee Required
DO NOT WRITE IN THIS SPACE - 7. Name and Address of Current Registered Agent
Name
I et Pl VORI e i i it e R RICHARD A, GRIFEFIN. __
Street Address (P.O. Box Number is Not Acceptable)
% 112216 NORTHWEST 56th AVENUE
g 7 City Zip Code
Y GAINESVILLE FL 32653

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida, | am familiar with,

- Amended UBR Is $61.25 ’
Make Check Payable to Florida Department of suate

SIGNATURE
Signature, typed or printed nam e of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

CR2EG34B (12/02)

10. OFFICERS AND DIRECTORS Fo el e i

TITLE PRESIDENT / DIRECTOR LTI B : e

NAME RICHARD A. GRIFFIN NNE- T, '

STREETADORESS | 12216 NORTHWEST 56th AVENUE "STHEETADDRESS

CITY - $T-2IP GAINESVILLE, FLORIDA 32653 CHY - 5T 2P -

TITLE SECRETARY e i

Naw DCNALD G. POWELL "NAME - _ .

STREETADORESS| 1863 STATE ROAD 20 STREET ADDRESS

CrY-sT-2F | HAWTHORNE, FLORIDA 32640 CITY-ST-2IP

TME TIME

NAME NAME : o .

STREET ADDRESS STREETADDEESQ o - L . ’
{ase T < “Gitystzze = DO NOT-WRITE-INTHIS-SPACE -~ -

TMLE g o ' ) ‘ ’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CiTY -§T-21P

e ME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP oy st ap |

TILE Ame s 7 o

NAME NWE . .

STREET ADORESS SReET DRSS |, : L T

CITY -ST- 2P SCITY - 5T - 7P kL - T 1

appears in Block 10 or on

an g ent with an,addr
/ /

SIGNATURE: .

RICHARD A. GRIFFIN 04-29-2003 352-332-2458

SIGNATURE AND wp%ﬁ'ﬁh&n MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify ihat the -
information indicaled on this report or Supplemental report is true 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 ¢orporation or the receiver or tpdstee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name

ith all other like empowered.

Date Daytima Phone #

—

STF FL32381F .1



