2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600765 Feb 14,2002 8:00 am
1. Eniy Name Secretary of State
J.H. GROFF, M.D., & ASSQC., INC. 02-14-2002 90062 048 ***150.00
Principal Place of Business . Mailing Address
2151 LE JEUNE ROAD 2151 LE JEUNE ROAD
MEZZANINE MEZZANINE
CORAL GABLES FL 33134 GORAL GABLES FL 33134 i
- * T
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFitTE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59—1228090 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired O Eese'ggq 3?:;“0“”

6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name

KURZWE'L’ HOWARD E Street Address (P.O. Box Number is Not Acceptable)

2151 LE JEUNE ROAD

MEZZANINE

CORAL GABLES FL 33134 City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
TS i s e | L NN T S 10000 o | 0 SctonCarn g $5.00 w0
=z ? ) Trust Fund Contribution. Ol Added to Fees
{Seezxriteria on back) ﬂ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ; PTD O Dalete THLE [ change [ Addition
NAME KURZWEIL, HOWARD E NAME
smeeT aookess | 2151 LE JEUNE ROAD, MEZZAINE STREET ABORESS
orv-sT.z¢ | CORAL GABLES FL 33134 CITY-ST-2P
TILE [ O pelete TITLE [ change [ Addition
HAME GROFF, BONNIE M NAME
stReeT anoress | 1061 N.E. 203 LANE STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33179 CITY-5T- 2P
TILE 1 Delete F TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e O Delete THLE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
s CITY-ST-2P

13. | hereby certity that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 pr frustee empowered to 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 attachmeggpt wih an address, with all other like empowered.

SIGNATURE: ULl 7Pl CURED a0 (3g) e 206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dayume Phane # .

P12L120

AV -

CR2ED34 (9/01)



