FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENNIS ROBERT GROSS, M.D., P.A.

(7)

Principal Place of Business

165 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714

Maiing Addrass

165 MONTGOMERY RD
ALTAMONTE SPRINGS FL 3271¢

O

3. Date incorporated or Qualfied

06/19/1975

3a. Date of Last Repor

03/28/1995

Bl

5. Certificate of Status Desired O

Fes Required

2. Principal Place o Business | 2a. Malling Address 4. FEI Number Appliad For
21 26 50-1640647 Not AppieDie
Site, Apt. #, etc. Sulte, Apt. 4, etc. $8.75 adaitional
2]

City & State __ City & State 6. Election Campaign Financing $5.00 May Ba
El 28 Trust Fund Gontribution Added to Feas
| Zp Country | dp Country 8. This corporation has liabjlity for intangitle tax under s 199.032,
24 25 29| 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GROSS, leNle R 82| Street Address (P.O. Box Number is Not Acceptable)
501 BLUE LAKE DR
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapl the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE __ e . . P
Slgnatue. typed or pirted name of regis tered agent and Bl it &ylicakie. NOTE: Regstered Agant signature requ reg whee, rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 1TME {J Change [ Addition
NAME GROSS, DENNIS 1.2 NAME
STREET ADDRESS 501 BLUE LAKE DRIVE 13 STREEY ADDRESS
Gty -57-2F LONGWOOD FL 14 CITY-51-i0
THLE [[] DELETE 2 1TITLE [ Change [ Addition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-7IP 24 CITY-SI-2P
TILE [} DELETE 33 TILE [[) Change [ Addition
NAMT 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IF 34 CTY-S1-2F
TILE ] DELETE 4 1THTLE [J Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cmy-sT-2p 44 0TY-51-7IP
HILE ] DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADORESS
| Cry-g1- 54CITY-ST-2P
TILE [] DELETE €1 TITLE [J Change  [] Addition
NAME €2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2IF

appears in Block 12 or B

SIGNATURE: _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dr. _Dennis_g Gross

14. | do hereby cetify that the information supplied with this fil ng is voluntarily furnished and does not gualty for the exemption statad in Section 119.07(31K), Fiorida Statutes. | further
certify that the information indlicated on this annual report or supplemental arinual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name

k 140t changed, or on an attachment with an addraess.

P07 $%6939¢)

S

Duytimre Phone 4

CR2EQ34 (12/95)




