FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

Prncipal Place of Business

165 MONTGOMERY RD
ALTAMONTE SPRINGS FL 3214

1997

479314
DENNIS ROBERT GROSS, M.D., PA.

7)

Mailing Address
185 MONTGOM

ERY RD
ALTAMONTE SPRINGS FL 327429

O O

3a. Date of Last Report

_04/26/1

Date Incorporated or Qualified

08/19/1975

2. Principa’ Piace of Basness 3a Mailing Address 4. FEI' Number ] Applied For
1 S T B 691649647 Not Appiicable
Suite, Apl B, e Suite, ApL. #, el i
oy SH AL wy SEAPL T LG b. Certficato of Setus Dosred  [[)  $8:79 Addiienal
E?l,__. - 27'[ . Fee Requhed
~ City & Sute __ Ciy & Sate 6. Etection Campaign Financing $5.00 May o
al 28] Trust Fund Contribution Added to Fees
_hp | Gounlry | dip Counlry 8. This corparation has liability for inlangible tax under s. 199.032,
[’:’i]_._._ 22] L 20| (0] Florida Stalutes ves [No
B ) o Namo and Addresa of Current Registerad Agent 10, Name and Address of New Registered Agent
Bi| Name
GHOSS DENNIS R
501 BLUE LAKE DR 82| Stree! Addrass (P.0. Box Number Is Not Accepiable)
LONGWOOD FL 32779 =
84| City

l Zip Code

FL [*

|11 Farsuani 10 1ho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporallon submits this statemant for the purpose of changing ils repistered
1ate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiriment s registered
agent. | am famitisr w.h, and accopl the obligations of, Section 607.0505, Florida Statutes.

othce o registered agent, or bolh, in the

SIGNATUE
et ,; cooe i 0 pate T e NE Aored m; it At il n‘a;mh e (HOTE: Registared Agertt signatura raquired whan rainstating) DATE
[z T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS I 12 ’g
i; PD U1 oELETE LITME [T change ilon | g5
NAME GROSS, DENNIS 12 NAME §
sk actess | 501 BLUE LAKE DRIVE 13 STREET ADDRESS ]
orest e | LONGWOOD FL 140ITY-S1-1P &
e T DeLETE 21 TIILE [T crange [T Addition O
Net 22 NAME '
STREET AL S 2.3 STREET ADDRESS
CTY STk e "7 2. 4CIMY-8T. 21
i (7 oecete 41 TME ‘O change T Addition
NAME 32 NAME
STHEET AT 5% 3.3 STREET ADDRESS
CHv o517 34.L1TY- ST+ P
TN T 7 oeLETE CITIE [T cChange L] Addition
hAML 4.2 NAME
SIHEED ADL 55, 43 SIREET ADDRESS
oiy- St A 44 CITY-ST-2IP
T [T vecer SATILE [T thange [ Addition
KAM 5.2 NAME
SIKEED ARDHE S 5.3 STREE( ADDRESS
CHY 55 78 54 CITY-81- 7P
wee (T T T T1 pELETe 81TIILE [Tchange [ Addition
MY 8.2 NAME
SVGEET ADIIESS .3 STREET ADDRESS
CITy- 51-2F . BA CITY -8T-2IP

14. | do horeby ce Ty that the mlarmation supphicd with 1his Hing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

ed on this annual reporl or supplemental annual reporl is true end accurate and thal my signalure shall have the same legal effect as if made under oath; that
o direclor of the corparation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.

infarmation ing
I anm an ofhic
appears in Block 12 o0 Block

%\(Wuachm
SIGNATURE: - sl YN W) $67£36)
SIGNRYURE AND ] YPEU Oﬁ Fﬂ[NI’EO NAME QF SKiN'ING QFFIGER GR IREGCTOR Dale Daytnve Prone 8



