FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |UBR) Secretary of State

May 19, 2003 8:00 am

04-21-2003 90378 032 ***125.00
DOCUMENT # V48420 05-19-2003 90203 008 ****25.00
1. Entity Name
DAVID L. GRISELL, D.O., PA.
. JULYLLJY
Principal Place of Business Malling Address
1350 SO. HICKORY ST. P.O. BOX 2658
MELBOURNE FL 32801 MELBOURNE FL 32802-2658
S AR BRAA
Suite, Apt. #, alc. Suite, Apt. #, etc. [0 GCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59‘3 138595 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Cerlificate of Status Desired [} gae Rerpired ona
8. Name and Address of Currant Registered Agent .. - - - -.___T:.Namae and Addross of New Registered Agent_ =--
. Nama e S el o
GR]SE"L DAVID L Street Address (P.0. Box Number is Nol Acceptable)
1350 SO. HICKORY ST
MELBOURNE FL 3290+
City FL Zip Code

8. The above named enlity submits this staternent for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE S

igneture. typed or grintad names of rop apend and 1me if (NOTE: Regisierad Agent signalurs required when rednsiating DATE
| . Ansﬁrl-:a:l?\:;'ola I;EE‘:% ?95:5052'00 9, Elaction Campaign Finanging $5.00 May 8s
' i N Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P 3 petes TE [JChangs [ Addition
HAME GRISELL, DAVID L. D.O. NAME
sTeETa0oress | 1350 SO. HICKORY ST. SIREET ADORESS
oy-si-z¢ | MELBOURNE FL 32001-3276 £v-31.20
TE DS ] Dejets TITLE [ Ghange  [J Addition
HAME GOLDEN, NANIALE! M M.D
STREET #00FESS | 1350 S. HICKORY ST mmm
QTY-S1-7P MELBOURNE FL 32901-3276 ciry-51-2P
TME . . . © ~Cloeste  — TME - = - s [ Change [ Adeition }-
L — - e - LHAME _ .
STREET AODRESS | - T : STREET ADDRESS
CITY-§T-2P CIY-SI-2P
TmE O Dotz Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21° . CITy-s1-21P
TmE [ oetete TILE O cChange [ Adaition
NAME MAME X )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 29
TILE ] Datste WILE [OcChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-21P VY -ST-TF
12. | hereby certity that the informajes u%;lnhed with this """3 does not qualily for thepxempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

fnaiure shall have the same legal effect as if made under oath; thal | am an officer or director
equirad by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

AV (0D

GFFICER OR DIRECTOR Dale Deylama Ping ¥ J

indicated on this report or sy
of the corpatation or the reg6r
changed, of on an attachvrje

report is true any acoumle and that my

SIGNATURE:

CR2E034 (10/02)




