FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;PROOR[:X'II-'ION FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
Katherine Harris
ANNUAL REPORT oot St Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90033 047 ***150.00

1999
DOCUMENT # \/48420

1. Corporation Name

DAVID L. GRISELL, D.O., PA.

LR T

Principal Place of Business Mailing Address
+825-OUFH-RIVERHEW-DRIVE— P.O. BOX 2656
MELBOURNE-F-92961— MELBOURME FL 32802-2658 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] /350 Se. Hickiory, S¥. 3] 59-3138595 Not Applicable
Suite, Apt. #, etc. h Suite, Apt. #, etc. it
™ uiie, Apt #, ete , pL#* 8 5. Certifcate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State ’ City &' State 7~ 6. Election Campaign Financing 0 $5.00 may B2
23] AMMetbourne 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ~a I;;l 3290/-3276 El m Personal Property Tax, B’@ CINo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| N h .
MIFGHELLBRUSE ’ " Grises/, Daved L.
%Sm 82| Street Address (P.O. Box Number is Not Acceplable)
/35O Sa. Hickorey 7.
MELBOURNE-FL-3290t = Y
84| City 85| Zip Code
Melbowrne FL I )azeoz-azre

11. Pursuant lo the provisions of Sections §07.0502,and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reat agent, or both, in { tal Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
familiar with, anc\i ept igfftions of, Section 607.0505, Florida Statutes. .

Dav.'/gd &. Grisalld , Pres.dent

SIGNATURE
Slgn: , typad o prinied name &f registered agent and title i epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS Y 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DR~ \JDELETE 1A TITLE [lChange [ Addition
NAME HOKSON-DOLGLAS LMD, 12 NAME
sTReeT ropRESs| F-0-BOY-HAZ ) 1.3 STREET ADDRESS
CITY-ST-2P MELBOURNE-FL33602 14 OITY-ST-2IP ,
TME DP . - [1 DELETE 21 TMLE [AChange [ Addition
NAME GRISELL, DAVID L. D.O. 22 NANE .
stReevAnoress|  4826-S—RIVERVIEW-BRIVE ssReeTanDREss| /3 6@ So, Aec ko ~y s7.
crv-st.ze  |-MEEBOURNE-FL- - ey vaomvstzr |- Afelbourma FL F2907 - 3276 -
TIME B5— 1/ DELETE 31 TIE [JChange [ Addition
NAME RETERSENJOHN-P-MD- 32 NAME
streeTADoress|  H25-SOUTH-RIVERVIEW-BRIVE- 3.3 STREET ADORESS
CITY-ST-ZP MELBOURNE-F-32001 34.CITY-ST-ZP .
mMe ' O peLere  Ja1Tme [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TIMLE . . [ DELETE 5.1 TITLE D Change ] Addition
NAME 5.2 NAME
STREET ADDRESS - : 5.3 STREETADORESS
CTY-ST-2P 54 CITY-§T-ZIP
TME [ DELETE 6.1 TIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-2IP : 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue 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 corporation or the receivepor trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gh chif witn address, with all other like empowered.

SIGNATURE: fRECHEDGI . Grisers Y-L8-5F Yo7/957 - 53960

UE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- PR S R | i

CR2E034 {11/98)



