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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State
DWISION OF CORPORATIONS

Jun 24 1997 8:00am
Secretary of State

DOCUMENT #

s T

(1)

+ Corporation Name

ROBERT E, GROGAN, M.D., PA.

IERHMANDERRAM IR

Principal Place of Business Mailing Address

$95-8 TEQUESTA DRIVE 395-8 TEQUESTA DRIVE
F.0. BOX 3367 P.O. BOX 3367
YEQUESTA FL 334097367 TEQUESTA FL 334680367
us 3. Date Incorparaled or Qualified 3a, Dale of Last Report
11/01/1878 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 26] 501860512 Not Apai catio
Sulte, Apl. #, elc. Suils, Apl, 4, &lc. ;
! P L—I ‘ P B. Cerlificate of Stalus Desired | $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for injangible tax under s. 189.032,
E EI _2;| 30| T Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent ' . 3 10. Name and Address of New Reglstered Agent
GROGAN, ROBERT E. MD. Nars:
305-8 TEOUESTA DRWE \-b‘r"étreel Address {P.0. Box Number is Nol Acceplable)
TEQUESTA FL 33469 -
it s> -
84| City FL 85| Zip Code

SIGNATURE

1, Section 607.0505, Florida Statutes.

1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State af Florida. Such change was authotized by lhe corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, &nd accepl the obligalio

P P P
Sign TWgighrea agont and ttic il BpTicabls.

(NOTE: Roastored Aot sigr;;!ure tocured when reinstalngy

DAt

alure, Iy o pMinted na d
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLete 11TILE [T Crange [ Addition
NAME GROGAN, ROBERT E. M.D. 1.2 NAME
streer aporess | 391 B TEQUESTA DRIVE 13 STREET ADDAESS
LTy -§T- 2P TEQUESTA FL 14 CITY-51- 7P
TILE 1} - [ DeLETE 21MTE [T change ] Addition
NAME OENBRINK, RAYMOND D.0. 2.2 NAME
srrcer anoress | 391 B. TEQUESTA DRIVE 23 STRELT ADDRFSS
TITY-§T-2P TEQUESTA FL 2 4OITY-81- 20
TLE - TToetene 31 UILE [ Changs ™ T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-51-29 34 CITY-51-210
TILE T orLETE 41T I change T[] Addition
NAME 4.2 NAME
STAEET ADDRESS £3 STREET ADDAESS
CITY-5T-2P 44 CiTY-SI-7p
Tme 3 peLETE 51TIMLE [Jchange [T Addition
NAME 9.2 NAME
STREET ADDRESS 53 STRECY ADDRESS
CITY-$1-2 54 CITY-§T-2F
TILE [T oewere B TILE [T Change  {J Additicn
NAME h 6.2 NAME
STREET ADDRESS ‘ 6.3 SIREET ADDRESS
CITY-S1- 2P i B4 LITY-ST- 2P
14. | do hareby certify thal the information supplied wilh this Tiling does nol qualily far the exemption slaled in Section 119.07(3Xi). Florida Stalutes. | further cerlify that the

CR2E034 (9/96)

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an offic iTEC] { the corporation or the receivor of trustee empowered 10 exaecute this report as required by Chapler 607, Florida Statutes; and that my name
appears ip-Block 12 or Blodk 13 if changed, or on an attachment wilh an address. '

s':tu‘:ht)/ﬁ%%@; P

P Y ]



