2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27281

1. Entity Name

GRANT MEDICAL SERVICES INCORPORATED

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90227 004 ***150.00

Principal Place of Business Mailing Address
P O BOX 2444 P O BOX 2444
PORT CHARLOTTE FL 33969 PORT CHARLOTTE FL 33968
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0238766 Applied For
. Not Applicable
aip Gountry Zip Country 5. Certificate of Status Desired 'a| $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7, Name and Address of New Regisiered Agent

T Mthgal I GeanT

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

22053 Kamgle P4

“ Porr Uhlorrer L] 502

SIGNATURE

e purpose of chaglging its registered office or registered agent, or both, in the State of Fiorida,

whae] I+ Gvar— 4350/

Signature, typed or printg name of rLngtered agent and title if applicable. {(NOTE: Raaistered Agent signature required when reinstating} DATE
9. This corporation is ellg|ble{o satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|i\qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod 1o Fees
{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1 PD 7 Delete TITLE O change [ Adetion | S
NAME GRANT, LORRAINE NAME 2
streer aporess | 127 CREEK DR STREET ADDRESS 3
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2IP “ﬁ
e VD O] Delete TILE [ change [ Addivon | &
HAME GRANT, MICHAEL NAME

streeT aooress | 127 CREEK DR STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-51-2IP

TITLE - ‘ST . A O pelete e 3 Change [ Addition
nave | GRANT, MICHAEL TR e T

streer anoaess | 127 CREEK DR STREET ADDRESS

CIiY-S1-2IP PORT CHARLOTTE FL CITY-ST-71P

TITLE , L] Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$T-2P

TITLE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TimeE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
5 jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 exegwte this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s emp0%¢ @ /],— 6?& AT Uy S WI-pll

SIGNATURE D’ID TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytime Phone #



