2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

DOCUMENT # P98000063945

1. Entity Name
L.A. GRABOIS, M.D., P.A.

01-31-2006 90015 028 ***150.00

Mailing Address

21110 BISCAYNE BLVD. #304
AVENTURA, FL 33180

Principal Place of Businass

21110 BISCAYNE BLVD. #304
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AR WA AR EL

01172006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0853128 No! Applicable
i i $8.75 Additionat .
5. Certificate of Status Desireg [} Fee Required

6. Name and Address of Current Registered Agent

GRABOIS, LORI

21110 BISCAYNE BLVD
#304

N. MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose al changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Sigrature. typed or printed name of registered agent and bile 4 appecanke.

{NOTE: Regmslered Agent signanve fequirad whan renstating)

DATE

9. Election Campaign Financing

FILE NOWI1l! FEE IS $150.00 =
Trust Fund Cantribution

Aftar May 1, 2006 Fee will be $550.00

$5.00 may Bs

O  AddedtoFees

10. OFFICERS AND DIRECTORS |

PSTD

GRABOIS, LA MD.

21110 BISCAYNE BLVD. #304
AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CiTY-51-2iP

TITLE

NAME

STREET ADORESS
CITY-S81-AP

TTE

NAME

STREET ADORESS
Ciiy-5i-21P

TLE

NAME

STREET ADDRESS
Ciry-St-2ip

TILE

NAME

STREET ADDRESS
City-51-21F

TTLE

RAME

SIREEF ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the sama legal affect as if made under gath; that |

of the corperation or tha receiver or trustee sripowereff to exacute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or on an attachment with an addre: | other tike efipo -

SIGNATURE:

N >

an officer or director

a0/06

SIGNATURE AND TYPED OR PRANTED NAME OF Wsmon

‘ Daytins (honn L]

lori A. Grabois MD v



