FILE NOW: FILING FEE MAY 1 1S $550.00

S
FILED

AFTER
R

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

- Feb 10 1997 8:00am
Secretary of State

DOCUMENT # 600

1. Corporation Name

MARTIN 8. GROSSMAN, M.D., P.A.

©)

Principal Place of Business

4701 MERIDIAN AVE
NICKOL E100
MIAMI BEAGH FL 33140

Mailing Address

4701 MERIDIAN AVE
NICKOL E100

MIAMI BEACH FL 33140-2810

OO G

38a, Date of Last Report
1996

3, Date Incorporated or Qualitied

02/12/1962

2. Principal Place of Business 2a, Maiiing Address 4, FEI Number Applied For
21 26 $9-0965172 Not Applicable
Suite. Apt. #. atc. Suite, Apt. #, elc. . $8.75 Addiional
2 ;7—[ 5. Cerlificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing ss.oo May Be
23 ;l Trust Fund Contribution Addad 1o Feas
Zp | Country 2 Country 8. This corporation has liability for iptangible tax under s, 199,032,
24] 2s] 29 30 Florida Statutes %‘ms O e
p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GROSSMAN, MARTIN 811 Name
4701 MERIDIAN AVE., NICHOL E100 82| Snoot Address (P.O. Box Number s Not Acceptable)
MIAMI BEACH FL 33140
83
84| City 86| Zip Coda

FL

agent. | am familiar with, ang ascept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURL

11. Pursuant to the provisions of Saclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposewé'f changing its registerad
oflice or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaeni as registered

information indicated on this annual
I'am an officer or director of the co,

Iy

Signarare. typed or prntud nate of reg-staned agerl and btie i applcabla {NCTE Registorad Agent signaturd requirsd when relnstaling) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [T OrLeTe 5.1 TITLE [T change [T Addition | g5
HAME GROSSMAN, MARTIN 1.2 NAME §
steer anceess | 4701 MERIDIAN AVE NICHOL E100 1.3 STREET ADORESS &
LATY-ST- 2P MIAMI BEACH FL 33140 14 CTY-ST-2P &
TILE L oecers 21TMLE [Ochange  LJ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CilY-ST- 2P 2. 4CITY-57-2P
LE 7 DELERE 31 1ME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7iP 34.CHY-S1- 2P
TME [ oeLErTe 4170LE [T change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-5T-2IF 44 CY-ST-219
TILE L oeLEre 51TITLE LJ Change T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CIY-§T-2IP 54 CITY- §T-2IP
MLE [ DELETE 1TITLE [Jchange T Addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP B4 CITY - 5T-2IP
14. | do hereby certily that the information guppliad with this Tiling does pet quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| #port is true and accurata and that my signature shall have the same legal effect as if made under oath; that
s)fe ampowered 1o axecuta this repor as requitsd by Chapiar 607, Florida Statutes; and that my name

205 S 30l

BOF SIGNING OFFIGER OR DIRECTOR

ﬁ?”f?
[ e

Haylime Phont #



