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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comPoraTion GRS e o Apr 13 1998 8:00am
ANNUAL REPORT T orarRg Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # 479314 (7)

%. Corporation Name

DENNIS ROBERT GROSS, M.D., PA.

RN

Principal Place of Businass Mailing Address
185 MONTOOMERY RD 185 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
06/19/1975
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26] 59-1649647 Nol Applicable
Suite, Apl. ¥, eic Suite, Apl. #, elc, iti
P P 6. Certiticate of $tatus Desired E] $8.75 additional
-2;' ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
23 ;' Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cugrent year intanpible
24 2_§| '5] m Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROSS, DENNIS R 81| Name
L]
501 BLUE LAKE DR 83| Siaet Address IP.0. Box Number is Not AGGaptatie]
LONGWOOD FL 32770
83
84| City FL le Zip Code
¥1. Pursuant 1o the provisions of Soclions 637.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerad agent, or both, i the Stale of Flonds Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _ ... ... ... . e
Signahyre, typed oF ported name 1l gt agent ang e (f apphcatln (NOTE Fogistered Agent signature fequired whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [ oELETe 14 TILE [Jchange L] Addition
NAME GROSS, DENNIS 1.2 NAME
st aooress | 501 BLUE LAKE DRIVE 1.3 STREET ADDRESS
oy-si-29 LONGWOOD FL 14 CIY-S1-2F ‘
TMLE [J orcere 2170LE 1 change [ Addition
HAME 2.2 NAME e
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1- 29 2. 4CITY-ST-2IP
TiLE I BELETE 3110LE [T Change [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2F o 3.4, GITY-ST-2ip
TLE T T O oReTe 41T0LE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
£iy-51-2p 4.4 CITY-ST-2IP
THLE | EE 51 TLE [JChange ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CiTY-5T- 2P
1MLE [T DeLeTe 6.1 WTLE [ J Change ~ T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87- 2 6.4 GiTY-ST-2IP

14, | hereby certilg that tho information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recoiver of lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch%&ﬂ. opon an attachment with anaddress.

Qpemetg Py glifer i P339

SIS AIATI I ™,

CR2E034 (10/97)



