FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

LBUSLYD

n

DOCUMENT # 600657 ecretary of State
1. Entity Name 04-16-2003 90220 009 ***150.00
SIDNEY GRAU, M.D., P.A.
. Principal Place of Business Mailing Address
530 SIXTH AVE SOUTH 530 SIXTH AVE SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 7
S — S TR R TM R ARAR AN
Suite, Apt. #, ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1226139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme -
GRAU’SIDNEY i 7 ) T Streei Addres; (P.C. Box Number is Not Acceptab!e)
530 6THAVESO ... . .
ST PETERSBURG FL 33701 ' . A\
. City Zip Code

8. The above named entity subghts this statement f

the obligations of register

purpose of changimg.ils registered offlice or registered agent, or both, in the State of Florida. | am famih’a\r with, and accept

SIGNATURE
. - Signalure,/ryped of printed name of regiftepts agent ghd tile if appk 3 [NOTE: Registered Agent sighature required whan reinstating) DATE
_ _ T — /ﬁﬂ,
FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee wlll_ be $550.00 i . Trust Fund Contrigbulion 0 Add-ed to'\g:):asa °
Make Check Payable to Florida Department of State
10. C QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . 1 petete TILE [ Change [ Additicn
v GRAU,SIDNEY HAME
sTReeT ADDRESS | §30 SIXTH AVENUE, SOUTH STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL CITY-§7-21P
TILE D (3 Dslete TimE ] Change [ Addition
NAME MENDELBLATT, FRANK ' RAME
STREET ADDRESS | 534 SIXTH AVENLUIE, SOUTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-5T-2IP
TILE D ] Delete TITLE [ Change  [JJ Addition
NAME TJLEVINE, MORRISY). 7 - — = - T NAME. . - A P - e e o
STREET ADDRESS | 4957 38TH AVE. N. STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelste TITLE : [[] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and ac e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trusige empowered 1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 46060 727 Frr 2080

SIGNATURE AND TYPED OR ﬁﬁlyﬁﬂ MNAME OF SIGNING OFFICER OR DIRECTQR { Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)




