FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # 600657 Secretary of State
. y Name
SIDNEY GRAU, M.D', P.A. 02-04-2002 90186 036 ***150.00
Principal Place of Business Mailing Address
530 SIXTH AVE SOUTH . 530 SIXTH AVE SOUTH o
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ﬁ Obl (05'@5
2. Principal Place ¢f Business 3. Mailing Address 1 IIIHI I”" Ilm ""l ||m m" III’ Ilm ||I” Im’ III" I’I" |||” "”
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1226139 Not Applicable
o Country i Country "5 Cértificate of Status Desired O ‘$B.75AA'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAU,S'DNEY Street Address (P.0. Box Number is Not Acceptable)
530 6TH AVE SO
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent ard e if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
e e Pt e e . ————r
> T -
‘ N e ) . ' 7
9, This §prporat|qn is eligible to satisfy its (ntangible, | . FILE-NOWI! FEE IS §1 50:00 By ‘“10.‘]E|ection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Add
N - R ey, . ed to Fees
{See criteria on back) D\-"‘ Make Check Payable to Departmeni of Siate )
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [) Change [ Acdition
NAME GRAU,SIDNEY NAME
STREET ADDRESS | 530 SIXTH AVENUE, SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D O nelete TITLE [ change [ Addition
NAME MENDELBLATT, FRANK NAME
STREET ADDRESS | 534 SIXTH AVENUE, SOUTH STREET ADDRESS
GiTY-ST-ZIP ST PETERSBURG FL CITY-ST-2IF - . R
TITLE D 1 Delete TITLE [JcChange ] Addition
NAME LEVINE, MORRIS J. NAME
STREETADDRESS | 4657 38TH AVE. N. STREET ADDRESS
CITY-ST-2ZIP ST PETERSBURG FL CITY-ST-2IP
me 2 delate TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE 3 Dalste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplerg@ntal report is true angd-5
of the corparation or the receiv d
changed, or on an attachme

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
5 signature shall have the same lega! effect as if made under oath; that | am an officer or director
¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ e _ -. "“-" ,,\‘v,’\\ ',r* g T
SIGNATURE: < <3V iy )/ J&AL I FED) /4/%051_—

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtima Phone #

AV 88SLFF0

CR2EG34 (8/01)




