H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION T e o SATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c(r)BFm(?g:PS(;aR‘:TIONS SGCI'etaI'y Of State

DOCUMENT # 600765 (2)

Corporation Name

J-H. GROFF, M.D., & ASSOC., P.A.

A

Principal Place of Business Mailing Address
16800 NW. 2ND AVE..#405 16800 N.W, 2ND AVE..#405
MIAMIE FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1968
2. Princlpal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m El 59‘1228090 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additiona!
pvs ;;I §. Certificate of Status Dasired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
'El E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corpoaration owes or has paid the cuirent year Intangible
24 E E' [30] Personal Property Tax due June30, [Jves [JNo
9. Namn and Address of Current Raglstared Agent 10. Name and Address of New Reglistered Agent
GROFF,JULIAN H 81| Name
15‘800 N.W. 2 AVE. B2| Strael Address (P.O. Box Number is Not Acceptabla)
#405
NORTH MIAMI BEACH FL 33189 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agent. or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directars. | hareby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

Stgnature, typo1 ot printad name ol ragistered agont and tille Il applicabie (NOTE: Registerad Agant signature raquired whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |3 T oeLee 11TLE T Chawe L] Addition
NAME GROFF.JULIAN H 12 NAME
streeTnoRess | 8800 N.W. 2ND AVE., #405 1.3 STREET ADDRESS
CITY-ST- 29 N. MIAMI BEACH FL 33169 14 CITY-§F-2P
TILE ] peLete 21 7I1LE TOchange [T Addition
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CITy-5T1-21P
TILE [T oeiEte L1TITLE J Change™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CIFY-ST- 2P
TALE 1] DELETE 44 TILE [J change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
OHTY-5T-21P 44 0ITY-5T-2P
ME ] bEdETE 51TMLE I Change L Addition
RAME 5.2 NAME h-ag
STREEY ADDRESS 5.3 STREET ADDRESS 5 . a(p
CITY-ST- 2P 54 CITY-8T-2IP
TME [J DeLERE 611ITLE TOOO0OZ24528 E‘:T?hange [T Addition
NAME 62NAME -03/26/93--01003--026
STREET ADDRESS 6.3 STAEET ADDRESS *¥¥300. 00
CITY- 57-21P 6.4 CITY-51- 7P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

" Indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 807. Florida Stalutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an address.

CISKMATIIDE. ANV DNy o S -?A/‘.A?P Y L )

CR2E034 (10/97)



