2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48420 .
it i Apr 19, 2000 8:00 am
DAVID L. GRISELL, D.0., PA. “ ecretary of State
04-19-2000 90009 024 ***150.00
Prircipat Place of Business Mailing Address
1350 $O. HICKORY ST. P.O. BOX 2658
MELBOURNE FL 3290t MELBOURNE FL 32902-2656
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3138595 Not Applicable
? Country “ip ountry 5, Certificate of Status Desired | $8.75 fﬁ_\ddrtlonal
Fes Required
6. Name and Address of Current Registered Agemt  —~ ~ - : ) — 7. Name and Address of New Registered-Agent |
Name
GRISELL. DAVID L Street Address (P.O. Box Number is Not Acceptable)
1350 SO. HICKORY ST
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttla if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campalgn ﬁnancmg 0 $5.00 way Be
N Trust Fund Contributicn. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIE DiP ')XLDelete TTLE . ] change (] Adattion
NAME JACKSON, DOUGLAS L. M.D. NAME
street apoRess | P.O. BOX 1147 STREET ADDRESS
erv-st-ze | MELBOURNE FL 32902 CITY-ST-2P
TLE DP [ Delete TITLE ﬂ Change [ Addition
NAME GRISELL, DAVID L. D.O. HAME
stheer ooness | 1350 SQ. HICKORY ST. STREET ADDRESS
orv-st-2p | MELBOURNE FLﬁE?G— CITY-ST-2IP 2/ p Fz290/
TILE -D8-~ - - - "Rnemg oo TITLE T ) - -+ % -[Jchange [ Addition” |
NAME PETERSEN, JOHN P MD NAME
streeT aporess | 1825 SOUTH RIVERVIEW DRIVE STREET ADDRESS
CIFY-ST-2IP MELBOURNE FL 32901 CITY-§1-2IP
TILE [ Delste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE ' C pelete TITLE ' T change [ Addition
NAME NAME ' -
STREET ADDRESS v : STREFT ADDRESS
CITY-$T-2IP CITY-$T-2IP s 1. e
13. | heraby certify that the information supplied with this fiig§ does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cemry that the information
indicated on this report e-sunplemental report &true ghd 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 Yfe reckiver or trusjae erpfbwerghl j& execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachme twﬁh&n J f/ with GWather kke empowered.
¥ £ 1772 A7) fr’."-‘; )
SIGNATURE: R~ A1 %), Grisess ,D.0. Y100 ¢32/)95/-3460
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pres " def) * Date Daytime Phons #

CR2E034 (9/99)



