2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) , - FILED

DOCUMENT # F43264 Mar 21, 2005 08:00 AM
1. Enliy Name Secretary of State
DAVID H. GROSS, D.P.M., P.A.
Principal Place of Business — - _-—  MailagAddess ' )
5622 CENTRAL AVE B i 5522 CENTRAL AVE
ST PETERSBURG FL 33707 _ ST PETERSBURG FL 33707
z PrinCipal Place of Bus;neSS: o _ 7—7 ¥ Mamng Address o Hll“ l II “M [ll[l Il““ | lﬂ“‘l“ “[u I IH lllﬂll‘ “ llll
Suite, Apt. #, efc. = Suite, Apt #, etc. T 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number F Agplied For
59-2100548 Not Applicable
Zp Country T “ Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
T i - S Name )
GROSS, DAVID H ,
5822 CENTRAL AVE Street Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33707 -
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changihg Tts regisiered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — —
Signature, typed & prated ~ams of tegsiared agant and e § applcable MNOTE Ragstared Agent signarure requitad when rainstaling) DATE
o R TR e
FILE NOW“' FEE I% $150.00 . 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fe(:a Will Be $550.00 . Trust Fund Contibution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. ____OFFICERS AND D_ECTORS N KB ) ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
WL ~|PD S [T pelete L [ chenge L] Addition
NAME GROSS, DAVID H NAME HOO j[["’ :
STRTT ADDRESS [ 6622 CENTRAL AVE . SIREET AJDRESS (3721 4'(_;':_., =i 13%1 018 150,00
CITY.&T.7P ST PETERSBURG FL Gy -S1- 2
e - ' O Delete TLE - ] Ghange [ Addition
NAME NAME
STRELT ADDRESS TTREE L AUDRESS
CINY-51-2P CTY ST 0P
e T 1 elete i ' M ohange [ Addition
NAME HAME
SIRFET ADDRESS SIRLET AGORESS
iy ST-2P : IS AR
e S T 3 oolete TniE ' [JChange [ Additon
NANE HAME
STREET ADDRESS SIREE] ARDRESS
CIry-S1-21F SATY-SI-2IP
[ T O Delete e D] Change L] Adition
NAML NAME
STRAFFT ADDRLSS o SIRLET ADDRESS
Y. 1.2 T ciy-sl-zp
e T BRETT S D D) Chings [ Adclion
NAME NAMF
STRETT ADDRESS ~IRLET ADORESS
Ciy-sr-ip CIrr-51- 4P
12, Ihereb_y cern{?‘r that the information supp?'ed With tls filin gdoes not gualify for the exemplion stated in Section 119.07(3)(0, Florfda Satuies. | further certify that the informatien
indicated on this report or supplemantal report is true an ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

e this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if -

| % (-0

SIGNATURE AND TYPED OR PRIFTTED-HMWE OF SIGMING OFFICER OA DIRECTOR Dala Daytrna Phane ¢

of the corporation or the recewer or trustee empowered oY
changed, or on an attachment

SIGNATURE:




