FILED
2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # 515415 Feb 15, 2002 8:00 am

1. Enity Namo Secretary of State

RONALD S. GROBER, M.D. PROFESSIONAL ASSOCIATION 02-15-2002 90017 046 ***150.00
Principal Place of Business Mailing Address
2000 NEBRASKA AVENUE 2000 NEBRASKA AVENUE
FT. PIERCE FL 34950 FT. PIERCE FL 343850
2. Principal Place of Business 3. Mailing Address ““m |‘l|’ |||I[ |”|l|’| ”'lll ||l| |||” |||” IIIII I‘I"III” ||||| ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1695717 Not Applicable
4ip Country Zip Country §. Certificate of Status Cesired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ 1. Name and Address of Now Reqgistered Agent _ ____ ___ _ |
Name
GROBHJ’ RONALD S M.D. Street Address (P.Q. Box Number is Not Acceptable)
2000 NEBRASKA AVENUE
FT. PIERCE FL 34950
Tolem

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
) o o ‘ "
9. Ihlsfﬁf)rporanqn is ehtglblg l(? saltlstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equxremen and elecls 1o 6o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD . [ pelete THLE Ol Change [ Addition
NAME GROBER, RONALD S. NANE
streer aporess | 2000 NEBRASKA AVE STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL CITY-ST-2IP
TITLE S [ Delete THLE [ Change [ Additicn
e GROBER, RONALD e
STREET ADDRESS | 2000 NEBRASKA AVE STREET ADDRESS
crv-s1-2r  [FT. PIERCE FL CITY-§T-2IP
TTILE” - ) peleig~=—— §NLE S =1 Change —— =] Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete N Bt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

tign stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e ghall have the same legal effect as if made under oath; thai | am an officer or director
il Py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an aitachment with an ad P@!&h ‘D S . SRSVER
sIGNATURE: X_SI 123903~ Sel-Yet-3¢65T]

SIGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied witf/thig filing does nol qualify for the exe
accurate and thaj my sign

of the corporation or the receiver or trustee

[ FAV]E- - V)

ny

CR2E034 (9/01)




