2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # 515415 Secretary of State

1. Entity Name 03-13-2003 90095 049 ***150.00
RONALD S. GROBER, M.D. PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
2000 NEBRASKA AVENUE 2000 NEBRASKA AVENUE
FT. PIERCE FL 34950 FT. PIERCE FL 34350 ]
2. Principal Place of Business 3. Mailing Address HII[II I"I‘ "In I“‘“’IH ”"] ml Ilm Iml Ilm lmll'l" Illl“"’
Suite. Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-16957 1 7 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gese.ggq lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ~Name
GROBEH’ RONALD S M.D. Street Address {P.0. Box Number is Not Acceptable)
2000 NEBRASKA AVENUE
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titla It applicable, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00
; . . Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ? Trust Fund Co?nlr?bun;nn e O fdscfegeohggf ¢
Make Check Payable to Florida Department of State ' . '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [J Addition
NAME GROBER, RONALD S. NAME ;
STREET ADDAESS | 2000 NEBRASKA AVE STREET ADDRESS
CITY-S1-2IP FT. PIERCE FL” CITY-ST-ZiP
TILE S [ palete TITLE [JChange [ Additicn
NAME GROBER, RONALD NAME
STREET ACDRESS | 2000 NEBRASKA AVE STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL CITY-ST-2IP
TITLE L - - CCopelgte.. . . f-1mE - . - - - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TALE ) O Delete TMLE [ change ] Addition
NAME - ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

lling does net gualify for the exemptipn sta}ed in Section 119.07{3)i). Florida Statutes. | further certify that the information
and accurate and that my gignaturgfshall fave the same legal effect as if made under oath; that | am an officer or director

red to execute this report agfregfi Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addre i

SIGNATURE: X SIGNA 3-(6-0> ™Ma-Ye4-3¢5")

"SIGNATURE AND 175}'0 &R PRINTED KAME OF SIGNING OPFICER OR ol#&cmn Date Daytime Phone #

12. | hereby cerlify that the information supplied with thj
indicated on this report or supplemental report is 11,
of the corporation or the receiver or trustee empo

CR2EN34 (10/0%



