FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 583854

1. Entity Name
JOEL M. GROSSMAN D.C.,P.A.

04-24-2006 90358 017 ***150.00

Principal Place of Business

163 PROMONADE (R

HEATHROW, FL 32746 US

163

HEATHROW, FL 32746

Mailing Address

PROMONADE CR
us

60029569

AR R RO

2 Pnncn lace of Business 3 gaili ress
)"Dm.c_nc.l,g_ a'\f\ / _5 }'OML(&@ C_"p\ .
S"'“s Fo.#.5tc Sute. A4, et 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1844584 Not Applicable
@ Country Zip Country 8. Certificate of Slatus Desied ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, SARILEE E
163 PROMONADE CR
HEATHROW, FL 32746

2Uéel Addﬁ {P.O. Box Number is Not
L L ly

|e)
C- <

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SHENATURE
Signature, typed or prired rame of registered ageni and itk it applacable. (NOTE: Registered Ageni signalure required when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 _ADD{TIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
FTLE SP 7 Detete THLE /P T/D Mame T Addition
HANE GROSSMAN, SARILEE F NAME CroSSmcn Card lee
SIREET ADDRESS | 163 PROMONADE CR STREET ADDRESS /763 e ,n,... G ol C,"r cfe_
G-S-BF | HEATHROW, FL 32746 P oY-ST-2P ow, P 31)Y9¢
TITLE T @ Detete - TILE [T Change ] Addition
NAME COMEN, HERBERT NAME
STREET ADDRESS | 1220 TRENTWOOD CT. STREET ADURESS
CITY-ST-7P HEATHROW, FL 32746 chy-S1-1p
TIE [ Detete THLE [JChange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cy-sT-2ip
HILE {7 Delete THLE [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QY- ST- 719
TME O Delete THLE [T} Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-IP cny-st-up
TME {7 Detete E [7) Camge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST- 7P

12. | hereby certify thai the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemnental report is true accurate and that my signature shall have the same legal effect as il made under aath; that { am an officer or direcior
of the corporation or the recer i
changed, or en an attachme,

SIGNATURE:




