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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 1 9, 1999 8:00 am
CORPORATION Katherine Harris .
ANNUAL REPORT Suoratony of St ; ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90049 044 ***150.00
\
DOCUMENT # P98000063945
1. Corporation Name
L.A. GRABOIS, M.D., P.A.
MR LI
21110 BISCAYNE BLVD. #304 21110 BISCAYNE BLVD. #304 v
AVENTURA FL 33180 AVENTURA FL 33180 ;!
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ' >
07/20/1998 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For , *
1] 20] 65-0853128 Not Applicable | ;"
_2_2| Suite, ApL #, et¢. n ;\ Suite, Apt. #, elc. 5. Certiicate of Status Desired [ $8F.6785R9Ac<‘:|jirt:;na| :
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be : .
E‘ m Trust Fund Contribution — El._ . Added to.Fees : I ‘
Zip = 777 Country T Zip ’ Country 8. This corporation owes the current year Intangible
24 E’ E 30 Personal Property Tax. B0 Yes DOno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name‘L ( Jr '
FREEDMAN, SANFORD A ESQ. 0 : L, /
12864 BISCAYNE BOULEVARD 2 v prr R ek S B 30
SUITE 336 aC ! l -
NORTH MIAMI FL 33181 \
B4) Cit 85| Zi e
" I8 FL [ 35790 |

11. Pursuant to the provisions ef Se
office or registered agent,

hs 607.050F and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State pY Florida, Juch ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wit pt the obligafions of, Segtion lorida Statutes. . q
SIGNATURE 3 I
Signature, typed oPpapied naghe of registered foefit and wlle if applicable. {NGTE: Rogistered Agent signaturs fequired when reinstating) { oATE] AP )
12. OFFICERS lafiD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TLE PSTD 1 DELETE 11TME OChange 3 Addiion | =
NAME GRABOIS, L.A MD. : 12HAME ;8
sweet aoress| 21110 BISCAYNE BLVD. #304 1.3 STREET ADDRESS &
CITY-ST. 2P AVENTURA FL 33180 1.4 GITY-ST-2P &
TMLE {1 DELETE 21 TILE [JChange [ Addttior | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET AODRESS
CITY-ST. 2P 2 4 CITY-§7-4P )
TIME ] DELETE 31TE [OChange [ Addition I
NAME 32NAME ’
STREET ADDRESS 33 STREET ADDRESS L .
CITY-ST-ZP e = = e ~ - - Yaeemvsrae 15 T - ’ ‘
ME [] DELETE 41TIMLE DGChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-s1-2IP . 44 CITY. ST-2P
TLE [] DELETE 51TMLE [Change [ Addition
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-2IP
TILE - [ DELETE 6.1 TIMLE [J Change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP '
14, | heraby 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 ‘
indicated on this annual report or supplemental annual report is true and acc e and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to £xegute thig report as required by Chapter 607, Flanda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with/a verpd.

r_{/(g,/i’f, 2077933700

Date [ ; N Daytima Phone #

SIGNATURE: L5 AYGRABOIS-M D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_QFFICER OR DIRAETOR




