2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # 600111 it Secretary of State

1. Entity Name 08-08-2006 90002 042 ***550.00
MARTIN B. GROSSMAN, M.D., P.A.

Principal Place of Business Mailing Address

470 AIDIAN AVE
NICHOL
MIAM! BEACH Ph, 33140

LT

A

2. Principal Place of Business 3. Mailing Adidress _
20350 NE 1% < |adiso Ne T Ydogal

Suite, Apt. #, etc. Suite, Apl. #, etc ond MOORE CR2E034 (4/06)

*+ 05 # 30)

City & Slate City & State 4. FEI Number " Applied For
A VENEURR Flohudh il Entudn -IZM‘M/‘! 59-0965172 Not Applicable

Zip Country Counlry . $8.75 adaditionat

3 =Y 80 u <. & 3 3 p §0 }4 5. Certificate of Status Desired O Fee Roquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GROSSMAN, MARTIN GIRSSMRN,  NAEDN

W WICH E100 Strg '?g 'es&(go Bol:)NuEr-ﬁber ;sg)\lAccemabl b.buﬂ_ &£ 30

& Akf_ Mo .
v T Yhs Adc{b.ass “ AuEAuRA FL

ZID Cade

3l fo

changing its registered office or registered agent, or both, in the State of Fiorida. tam familiar, with, and accept the

p 10k

8. The above named enmy submits this staterggnt for the purpos
obligations of registered agem

SIGNATURE // /

Signaure, typed o °’d?ﬂ m?‘f" agont and 4l | appacable. {NGTE: Fagstersn Agont Sgnatia reauiod whin rristaing)

S FILE NDW'!! ﬁ Iy 50. 00 $.607.193(2}(b). F.S.. allows for the waiver of the $400.00
L .DUE BY Septeh'nber. G 2006 - late fee. By checking this box, the corporation certifies it did
- Make Check Payable to Florlda Department of State not receiva prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Coatribution. ] Added to Fees

0. OFFICEAS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S ﬂgiew TME GRS MAN, MA RT7N hhange [ Addition
GROSSMAN, MARTIN

HAME - A h = % 30a

steecT anoress | 4701 MERIDIAN AVE NICHOL E100 areroonss | DOT 30 NE  aT® Coukt

ov-sr-ze | MIAMI BEACH FL 33140 £nY-5F-2P AUEI\TU.H\ Flobibd 3380

TLE 3 petete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CY - ST- 2

e O pelete TIE [Jchange  [J Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST.7IP CITY-ST- ZIF

TE O oetete TINLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-ST-2IP CIrY-ST-7P

TLE O pelete TITLE [Jcnange [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-Zip CITY-ST-2IP

TITLE 1 pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S51- 2IP CITY-ST-2IP

12, ! hereby certify that the information supplied
indicated on this report or supplemental repo:
of the corporation or the receiver or trusiee
changed, or on an allachment with an ad

SIGNATURE:

nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
red to gecute this report as required by Chapter 607, Fiorida Statutes; and that my name gopears in Block 10 or Block 11 i

all otpfr like empowered.
/A

SIGNATURE AND WW’mD NAME OF SIGNING OFFICER OR DIRECTOR Dwe 7 Dayirie Phono #




