2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

e EEE————— 1|
FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALAN S. GROSSMAN, O.D., P.A.

L02875

Secretary of State

01-15-2003 90295 036 ***150.00

Principal Place of Business
16557 W. DIXIE HIGHWAY

MIAMI FL 33180-2614

Mailing Address
18557 W. DIXIE HIGHWAY
MIAMI FL 331802614

uuuuuul?

2. Principal Place of Business

IR

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2331 146 Not Applicabie
Zi Count Zi Count it
P ourtry v auniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent P
- : Name
GHOSSM‘:*N' § Street Address {P.0. Bax Number is Not Acceptable)
18557 W."DIXIE HWY.
MiAM! FL 33180-2614
¥ City FL Zip Code

the otiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State

Trust Fund Coentribution.

Added to Fees

10. CFFICERS AND DIRECTORS ' ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O Detete TLE O Change [ Addition g
NAME GROSSMAN, ALAN § NAME S
staeet aooress | 18557 W. DIXIE HWY. STREET ADDRESS 3
crv-si-ze | MIAMI FL 33180 CITY-ST-71P <
o
TITLE (3 Delzte TRLE [ Change  [] Addition x
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-sT-7IP CITY-87-2IP
TIILE N [ Detete _TITE . . - . Ochange  [JAduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
TTLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Deiete TRLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
Doy REOYNIEER < |
SIGNATURE: prﬁ“ \M@ PRIIFREAR 56 R0%amAN 03eA S Y Heos7)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #




