2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600765
1. Entity Name

J.H. GROFF, M.D., & ASSOC., INC.

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 30003 043 ***550.00

Principal Place of Business

16800 NW. 2ND AVE..#405
MIAMI FL 33169

16800 NW,

Mailing Address

2ND AVE..#405

MIAMI FL 33169

guUubLLUT

RN RAR R

2. Principal Place of Business 3. Maifing Address
2151 Le Jeune Road 2151 Le Jeune Road
Suitg, Apt. #,.etc. Suite, Apt, #, efc. ' DO NOT WRITE IN THIS SPACE
Mezzanine Mezzanlne
City & State Cily & State 4, FE! Number Applied For
Coral Gables, FL Coral Gables, FL 531228090 Nol Appicanie
Zip Courttry Zip , Country 5, Centificate of Status Desired [ $8.;5 Additional
33134 Uusa . ..} ..33134 @ _.|] USA ) i S Fao Required...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Howard E. KRurzweil
GHOFF'JUUAN H Street Address (P.O, Box Number is Not Acceptable)
16800 N.W. 2 AVE. 2151 Le Jeune Road
= #4405 Mezzanine
- NORTH MIAMI BEACH FL 33169 City FL Ziap Code
. Coral Gables 3134
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTure . _Howard E. Kurzweil g W 8/8/01
Signature, typed of printed name of registered agent and lithe if appliceble. {NOTE: Registered Agent signaturffr'equured when reinstatﬂé) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campeign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD = Delate e PTD HHchange [ Addition | S
NAME GROFF,JULIAN H NAME Howard E. Kurzweil @
STREET ADDRESS | 16800 N.W. 2ND AVE., #405 SReETa0OREss | 2151 Le Jeune -Road, Mezzahine é
cm-st-27 | N. MIAMI BEACH FL 33169 avs-2f | coral Gables, FL 33134 &
- o
TITLE 1 Delete TITLE 3 [J Change 3] Addition | &
:;\R'\:EEMDDRESS :::QEHADDRESS ?82?13 Pé' gggf]{iaﬁe
L] -

CITY-5T- 2P ONSTIP | North -Miami B

e - - YT D Belee . Tme R ST o "ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
TITLE O Detete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GiTy-ST-2p
TITLE T Defete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2p

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike

SIGNATILRE RiE

SIGNATURE:

h &

SONATIRE guo %En SAHeE T3 BeEIGNHUEF|BEE OR DIRECTOR

g

5‘_/8("1 &Sﬁl?g&r’

Date Daytime Phong #

AY 832800



