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1. Entity Name FILED
HARRY B. GRABOW, M.D., PA. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90093 041 ***150.00
3920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BUILDING F SUITE A BUILDING F SUITE A ,
SARASOTA FL 34233 SARASOTA FL 34233 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 7439% Applied Far
: Not Applicable
<ip Country Zp Couniry 6. Cenrificate of Status Desired O $8'75 Additioqal -
- - Fee Required — -
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
GRABOW, HARRY B.
Street Address {P.0. Box Number is Not Acceptable)
3920 BEE RIDGE RD BD F #A
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . R .
9. Ihlsfﬁprporatlc‘)n is ehlglblg 1c|> setms;fyc;ts Intangible At Flkﬁy?fo:n FE S‘;|$b:$55o 00 10. Election Campaign Financing $5.00 ay B
axfiling requirement ana elects ta do so. er ! ee wi . Trust Fund Cantribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TTLE [ Change [ Addition
NAME GRABOW, HARRY B. NANE
STREET ADDRESS | 3920 BEE RIDGE BD #A STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP
L D O Delee T [ Change [ Addition
NAME GRABOW, HARRY B. HAME
STREET ADDRESS | 3820 BEE RIDGE BD #A STREET ADDRESS
CITY-ST-217 SARASOTA FL CITY-ST-2IP
TMLE [ Delete e [J Change  [C] Addition
NAME - - - NAME R - .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (7 Delste THTLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ICW%FW

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjh all cther lke empowered.

/A 9) 01-03-01 941/921-7744

PEDR OR PRINTED NAME OF SIGRING OFHCEH OR DIRECTOR Date Daytime Phone #
rali)ow. M.D., President

SIGNATURE:

CR2EQ34 (10/00)



