2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479314 Apr 30,2001 8:00 am
1. Entity Name S
DENNIS ROBERT GROSS, MD., P-A ecretary of State
‘. " 04-30-2001 90421 019 ***150.00
Principal Place of Business Mailing Address
165 MONTGOMERY RD 165 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  5O-1649647 Applied For
Not Applicable
i 1 t eae
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 'dfdd't'ona"
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . 3 Name
|7 GROSS, DENNISR™ T Tt 7 . Street Address (P.O. Box Number is Not A la-bie) —
e ress (P.Q. Box Number is Not Acce| )
501 BLUE LAKE DR i (o Y onsao e oy O
LONGWOOD FL 32779 ~ )
Cit: . FL Zip Code
B lsocneate. S ovags 2714
8. The above named pyity s its this statement jor tpe purpese of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE L{/ )
Signature, lyped or printad name of registered agent and titls if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi isfy i i wit! FEE IS $150.0 ) N )

9. This corporation is eligible 1c!> satisfy its Intangible FI:.ni\tl? o0t F s'|1$b $5:0 00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgquwemenl and elects to do so. Atter s ee will be X Trust Fund Contribution. O Added to Fess
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS ANQD DIRECTORS IN 11

TITLE PD O Delete TITLE (g Change [ Addition
NAME GROSS, DENNIS NAME N 2 o

streer aocress | 501 BLUE LAKE DRIVE secranoress | § (D Y ondrgomeny oo

orv-s1-zp | LONGWOOD FL CIEY-5T-2P A \Foume e DONNOL s —C 32714y

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Delete TIME [ Change [ Addition

NAME NAME '

-l STREET ADDRESS | oo - ) _ e e ) . )| STREET AUDRESS ) _

CITY-ST-2IP CITY-ST-2IP T g e

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-217

TITLE 1 celete TITLE . [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiveq or rusiee empowered to execute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 41 or Blogk 12 if
changed, or on an attachment wRtyan Wﬂ olheW / )

SIGNATURE: Y/3/04 Y] #2196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



