| FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
OCUMENT # F43264 ° Secretary of State
D UME 03-28-2008 90026 039 ***150.00

1. Entity Name
DAVID H. GROSS, DP.M,, P A

Principal Place of Business Mailing Address
5622 CENTRAL AVE 5622 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

Bsa quER ﬁquﬂi, CTNE: saswuea wyaciNTHe o NLEx

Suite, Apl. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 (12/06)
Ci te Ci State 4. FEiI Number Applied For
Q%Egraes&oe@’ /. ST- v &~ 58-2100548 Not Applicable
Zip Country Zip | " . $8-75 Additional
3 3.705_ ) ‘P‘ l\f \ , 3 3703 o %/@}/A‘S 5. VCenmcate of Status Desnted (] Fee Required na
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name
GROSS, DAVID H

5622 CENTRAL AVE

SAINT PETERSBURG, FL 33707

cepta e)

trlAddreSS PO Bole.lmb :sNol A

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printad nama ol registered agent and itk 4 applicable. {NOTE: Registered Agenl signalure requived when renstating) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . O pelere E PEehange [ Addition
NAME GROSS, DAVID H NAME
STREET ADDRESS | 5622 CENTRAL AVE ~ STREET ADDRESS 8&8\1\/&“"—& %QJNTH T, '\LE_
or-$1-7¢ | ST PETERSBURG, FL CAY-ST-ZP 53 TOo3
TLE : | o [ Change  [] Addition
HAME _ L
STREET ADDRESS N _ Cae
BT AT D e
TLE | 4 < ou ; D Change ] Addition

NAME ]

s | b\-( L iS’Lﬁt{Q
E; ‘/——G_ VQYJVL.\( n(@c_,__, ' O change [ Addition

STREET ADDRESS
GITY-S7- 2P -
LE i \

NAME
STREET ADDRESS
Cay-S1-2p

TME S . e i Ol change [ Addilion
STREET ADDRESS STREET ADDRESS
cimy-s1-ap CITY-57-2P

[] Change [ Addition

12. | hereby certify that the information supplied with this filim? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mgde under oath; that | am an officer or director
of the carporation or the receiver or rusiee empowered to ex report as required by Chapter 607, Florida Statutes; and tigat my g appears in Block 10 or Block 11 if

changed, or on an atta ess, wilh all other
SIGNATURE: |08 s2-Zroo
SIGNATURE AND TYPED OR PRINTED ums\z@mac o\‘ncsn OR DIRECTOR ate Daytime Phione 4




