2004 FOR PROFIT CORPORATION

FILED .

ANNUAL REPORT (AR)

DOCUMENT # 583854

. Entty Name

JOEL M. GROSSMAN, D.C,, P.A.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

165 PROMONADE CR
HAETHROW FL 32745

Mailing Address

165 PROMONADE CH
HAETHROW FL 32748

us us
Suile, Apt. #. et i Suite, Apt #, etc MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE| Numper T A;a'p'uéé For |
5911 844584 Not Applicable
Zip Country Zip Country ) . $8.75 agditional
5. Cemflc?ate_o_f S_tiius Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GROSSMAN, SARILEE E .
163 PROMONADE CIRCLE Street Address (P.0O. Box Number is Not Acceptable) |
LAKE MARY FL 32746 = =
City FL l Zip Code

8. The above named entity submits {his statement for the purpcse of changlng its reglsterec‘ office or registered agem ar both in lhe State of Flonda. [ am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Shgransra typud o prmted name of regietarad asent and i f saakeanle

{ROTE Regalareds AQent SIgnatuns temued whem Teinstztwgh

TATE

* FILE NOW!! EEE i3 $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| Make Check Payahle to Flonda Depadment ot Staté

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

T sP ] Delete TILE O change 3 Addition

NAME GROSSMAN, SARILEE F HAME HOO00o024 725

STRECT ADDRESS | 163 PROMENADE CR STREET ADDRESS 20430077012 190200

CITY -5T-2IP LAKE MARY FL 32748 Ty -51- 7P L

e TD [ betete TLE Cichange [0 Addrllon

NAME COHEN, HERBERT ' NAME

STREET ADDRESS | 1220 TRENTWOOD CT " § SIREET ADDRESS

ary-st-p [LAKE MARY FL 32748 _ § s e

TTLE O pelete TTTLE [ Change  [J Addition
1 nane NAME

STRECT AQDAESS STRCET ADDRESS

CITY-$1-1F __ CITY-ST- 2P ~

TLE [ palete TITLE F Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 . gomwste e e

TIRLE 3 Delete TITLE O Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GIY-$1-2P .

FITLE [ Defste TE Dchange O Adﬂillﬂl‘l

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-2P Yo N

12. 1 hereby certify that the information supplied with this fn!;n does not qualify for the exemption stated in Section 113, 0753)([) Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repaort is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | 2m an officer or director
of the corporation or the seceiver Or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Biock 13 rf

changed, or on an attach/ry an address with all
SIGNATURE:

cther like empowerad.

LLERRERT

Copen 4od ~ $IY-253

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

N

,Lm_ffmfb‘(

Dayima Phone ¥



