FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3

DOCUMENT # 479314 ecretary of State

1. Entity Name 04-28-2003 90303 002 ***150.00
DENNIS ROBERT GROSS, M.D., P.A.

Principal Place of Business Mailing Address
165 MONTGOMERY RD 165 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address _ ”Ilm “l‘” |l |'I ”"” ”" ”ll Im Im“m' |'|" Illll ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
59-1649647 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desited 0 $8 75 Additonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

- . - - - - - - - -—

GROSS, DENNIS R
165 MONTGOMERY RD.

Street Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OBE{SI ¢ agent. _ / /
et [V o Duung R GG dfail0
Signature, typad or print d' _' i of registerad agent and Wls if applicable. E: Registerad Agent signature required when reinstating) oAaTE
. W
-y FILE NOW!I! FEE: l% $150.00 . '
9. Election C Fi i

After May 1, 2003 Fee 4§ be $550.00 e Gomtaren "% g 3300 May pe
Make Check Payable to Florid partment of State ’
10 ~ OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD - 3 [ Delete TITLE Clchange [ Addition
HAME GROSS, DENN!S NAME
STREET ADDRESS | 165 MONTGOM_ERI RD. STREET ADDRESS
ar-si-ze* | ALTAMONTE SPRINGS FL 32714 OrTY-ST-2P
MEr. 5 '& 5 Delste TTLE [ Change [ Addition
NME- ;! ;‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE O elete TIME . [ Change [ Addition
NAME T - NANE B ’ ' - N
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trusteg empowered 10 execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with n aqdrgss, with all other like gmpowered, ‘ ‘
SIGNATURE: 51%» RAVIE: YA} v ?’Q]?g

SIGNATURE ANDTYPED OR PRINTED NAME WF SIGNING OFFICEH QR DIRECTOR Datg Daytima Phone #

3

A

CR2E034 (10/02)



