2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # P98000063945 Secretary of State

1. Entity Name

LA. GRABQIS, M.D., P.A. 05-14-2002 90207 033 ***150.00
Principal Place of Business Maiiing Address

21110 BISCAYNE BLVD. #304 21110 BISCAYNE BLVD. #304

AVENTURA FL 33180 AVENTURA FL 33180

A A

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 085 8 Applied For
6 312 Not Applicable
Zi Count Zi Countr it
P auntry P ountry 5. Certificate of Status Desired (] $8'75 A_ddl!lonal
. I P oo ... . ..FeeRequired __. ..
™" &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABOIS, LORI
Strzet Address (P.Q. Box Number is Not Acceptable)
21110 BISCAYNE BLVD
#304
N. MIAMI BEACH FL 33180 City FL Zip Code

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

SIGNATURE

3 Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Regislered Agent signature raquired when reinslating) DATE

. T
" Tagling erenentand s o dose - | A Wy 1. 3002 Fog el s sespgp | 10 ESCIEnCamos o $5.00 way s

[ 2 i ; . Trust Fund Contribution. | Added to Foes
{See criteria on back) O Make Check Payable 1o Departinent of State

1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TME [Jchange [ Addition
NAME GRABOIS, L A M.D. NAME
sreer anoeess (21110 BISCAYNE BLVD. #304 STREET ADRESS
crv-st-ze - | AVENTURA FL 33180 CITY-ST- 2P
TILE [ Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-ST-2IP CITY-5T-21F
me T T oo T Delete e . T T [ change ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CATY-ST-2IP
TITLE [ Deiete TNLE O Crange [ Additicn
NAME NAME
STREET ADORESS X - STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg
indicated on this report or supplemental rg
of the corporation or the receiver or trustge orf ¢
changed, or on an attachrment witrran-agfdfess, with ao ©r like empdwered.

SIGNATURE: SXGNRD wf: DI EED LQ’LL WNM #4%,_

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

Daylime Phona #

SIGNATURWFED ©OR PHIN EP NAME OF SIGNING OFFICER OR DIRECTOR ] Date

[

:

-

x
<

CR2E034 (9/01)



