2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48420

1. Entity Name ., ecreta f

DAVID L. GRISELL, D.0., PA. - ry of State

04-14-2001 90002 039 ***150.00

Principal Place of Business Mailing Address
1350 S0. HICKORY ST. £.0. BOX 2658
MELBOURNE FL 3290t MELBOURNE FL 32902-2658 -
s T s LR

Suite, Apt. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3138595 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 22;;24 L.;:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. ?:;g%ﬁ?&%'ﬁ;{ ;:r_;:-:’.- T SRR Street A(;dress- (P.é. Bo; Nu;b_eT;s, N‘ot A_cce;;;;ﬂe) - .
MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

SIGNATURE
Signature, lyped ar printsd name of ragistered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporalion is eligible to satisfy its Intangitzle FILE NOW!!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP ] Delete TITLE Clchange [ Addition
NAME GRISELL, DAVID L. D.O. NAME
sTReeT aooress | 1350 SO. HICKORY ST. STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 3276 CITy-ST-2IP . .-
me C1 Delete I e DS Clchange  [WAddiion
NAME ) NAME Golden, Nanialei M. M.D.
STREET ADDRESS STREET ADDRESS 1350 So. Hickory St.
CITY-ST-2IP CITY-ST-2IP Melbourne, FL 32901-3276
TILE ) [ Delete TILE [J Change [ Addition
NAME NAME
~ STREETRDORESE?| = == - o SR R T T e T o ) R TREET ADDRESS T - SR ST TR
CITY-ST-2IP CITY-ST-2IP
e O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP : . . CITY-ST-2IP
TITLE L - [ Delete TTLE [Jchange [ Addition
NAME Cai NAME
STREET ADDRESS Do e e ',.' STREET ADDRESS
CITY-ST-2P S e . CITY-ST-2IP
TITLE . o e . 3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS |+~ STREET ADDRESS .
CITY-ST-2IP o orvestae )

13. | hereby certify that the information supplied with this filing does not qua#
indicated on this report or supplemental report is true an
of the corporation or the 12 &r Or trustee empowered t

changed, or on an attac tith an addregs,f)th all

SIGNATURE:

I3

Daved £. Grisell ?’fw/ 22/ 95/-3¥L0

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
al my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
nort as required by Chapter 607, Flerida Statutes; and that my name appears in Bigck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Apr 14, 2001 8:00 am

CR2E034 (10/00)



