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

e g ‘ % S FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 _ : -:7 ?lVISIjSCS;a;)C:PS;:iTEONS Secretary Of State

DOCUMENT # 532812 (5)

1. Corporation Name

HARRY B. GRABOW, M.D., P.A.

4 (VR RN

office or registered agent, or both, In the State of Florlda, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printad namie of reglsterad agent and tie if applicable. _ [NOTE, Vﬁeg\'sxered Agant signature required when relnstating) RATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ elexe 1TTIMLE T JChange  [] Addition
NAME GRABCW, HARRY B. 1.2 NAME
s7reeT aporess | 3920 BEE RIDGE BD #A 1.3 STREET ADDRESS
CITY- 5T-21P SARASOTA FL 1.4 OITY- §T-ZIP 3
TILE D LT DELETE 21 TITLE [ JChange ] Addition
NAME GRABOW, HARRY B. 2.2 NAME
smeeT aporess | 3920 BEE RIDGE BD #A 2,3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL o 2 40ITY-ST-2P .
TILE [T DELETE 11 TITLE [T change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY-S-2IP 3.4, GTY-ST-2P : .
TILE 7 DeLETE 41TME T Tchange [ Addition
NAME . 4, 2 NAME
STAEET ADDRESS 4.3 SYREET ADDRESS
Ty §T- P . o 44 CITY-ST-21P . ]
TITLE T DELETE 5.1 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-21P ~ 5.4.CITY-ST-2P
TITLE T oELeTE &1 TALE [ Tchange  [] Addition
HAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - ST-ZIP _ . . _ 44 CITY-5T-2IP . _
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anviual report or supplemental annual report s true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
sHicer or directar of the aorporation ot the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in

Principal Place of Businass Mailing Address
3920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BUILDING F SUTTE A BUILDING F SUITE A
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE iN THIS SPAGE -
3. Date Incorporated or Qualified 1
05/03/1977 e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21 2_61 . 59-1748906 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. = iti
I 7 ¢ uite, Ap #te 5. Certificate of Status Desired 1 $8'75 Adc!monal .
E‘ E] Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 may Be
m ;ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year intangible
;:f Es—l . rz—s! rﬂ Personal Property Tax due June 30. [J ves No
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRABOW, HARRY B. B1] Name
3920 BEE RIDGE RD BD F #A 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 . _ -
83
84| City FLﬁ ’asl Zp Code
11. Pursuant to the provisions of Sections B07.0502 and 607, 1508, Flonda Statutas, the above-named corporation subrnits this statement for the purpose of changing its registered

Block 12 ar Block 13 if changed. gr on an attac ent with an address.
SIGNATURE: ' F.aZRmL 01/07/98 941-921-7744
- E ey Catn Taylime Phone # | OAGIGES

CR2E034 (10/97)



