2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3000035000

1. Entity Name

DEBRA ANN GROGIS, P.A.

Principal Place of Business

9313 SPANISH MOSS ROAD EAST
LAKE WORTH FL 33467

Mailing Address

9313 SPANISH MOSS ROAD EAST
LAKE WORTH FL 33467

2, Principa

ace, usiness=s"—_ _'ZZ'_
o6 {elpne ferri 3

3. Mailing Ad

S5 — =
/06 Lo hane Terr. 3

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED v

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90165 048 ***150.00

T A

o

(TR L

DO NOT WRITE IN THIS SPACE

A

Torty /ot 2ty TT |t Dostes f kg Bets FL

4, FEI Number Applied For

Not Applicable

650398971

Z2d08 | USs |Z3x0p | “lrss

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and-Address of Current Registered ‘Agent ~ = -7 -

7. Name and Address of New Registered Agent

—

SIGNATURE

Name
GROGIS, DEBRA $ ddrfss 4P .@laBoy Numpser i ceptable) j"‘
9313 SPANISH MOSS ROAD EAST VOO L Teapr. 5
LAKE WORTH FL 33467 o .
, SR th LAt Bots FL [Z350Y
8. Thea tity submits this s e purpose of changing its registered office or registered agent, or both, in the State of Florida.

/=2.2-07_

offfmr

! Signature, typed or pnmeﬁame of registered agent and title if a;

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

*+9. This corporatian is eligible 1o satisfy its Intangible
Tax filing requirement and ¢lects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
THLE PSD [ Delete TIMLE [J change [ Addition | 5 :
NAME GROGIS, DEBRA S NAME er
sTREET ADDARESS | 9313 SPANISH MOSS ROAD EAST STREET ADDRESS § ;
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZIP w
TILE O oelete TITLE [ change [ Addition % ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - ~ 7= Delete ” TITLE - £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (3 Delets TITLE ] Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing e
indicated on this report or supplemental report is true and 4

ot the corporation or the receivgr or jrijstee empowered tgf ¢
changed, or on an atfachmerfwil adgless, with all gihe
/ 4

s net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an officer or director

porl as requifed by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
d

(~22-02_ Sb/-TH5-4935

o DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Date Daytime Phone #




