R R R L I

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (i DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPCRT

1997 Ryt D|v»5|o:c:r-m;}ixpc;121|ows Secretary Of State

DOCUMENT # G227;8 2)

1. Corporation Nams

THEODORE M. GROSSMAN, D.M.D.. P.A.

Principal Piace of Business Mailing Addross ”Il"” "'I"H”"IH"" ""’ ’ln ‘Ill ”l" ||m I||“M” III"l"‘
3601 N. UNIVERSITY DR., SUITE 505 3601 N, UNIVERSITY DR.. SUITE 505
SUNRISE FL 33381 SUNRISE FL 3335
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/31/1983 04/01/1936
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 50-2267691 Not Applicable
Ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. ¥, eto wie Ap et §. Certificate of Status Desired O $8'75 Additional
z—zJ E Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 My Bo
El E Trusi Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This cotporation owes or has gaigl the curreng year Intangible
ETI-I E’ :";] -:;J Personal Property Tax due Jung 30. Yes O e
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROSSMAN, THEODORE M 81} Name
3801 NORTH UNIVERSITY DR - STE 505 82| Stect AGdiess (P.0. Box Numbar s Nol Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11, Pursyzant to the provisions of Soctions 807 0502 ana 607.1508, Florida Statites, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Flariga=§uch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acce| igationgdt, Sghation 607.0505, Florida Statuies.

SIGNATURE B et st Brod ‘ ‘ . "j/ ? /77
Signature=tFi:0d o printed plane of egistored aganthgg 1 applicable. [NOTE: Rogstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P O DELETE TATE [T Crenge 1 Addition
NAME GROSSMAN, THEODORE M. 1.2 NAME
strecraponess | 8357 NW. 14TH STREET 1.3 STREET ADDAESS
eIry-§T-21p CORAL SPRINGS FL 14 CITY-51-21P
TOLE D [J DELETE 21 TILE {1 Change ] adaition
HAME GROSSMAN, EMANUEL 2.2 NAME
streer aoress | 8035 SONG BIRD TERRACE 2.3 STREET ADDRESS
CITy-$1- 2P BOCA RATON FL 2.4CITY-51- 2P
TITLE [ oecETE 3.1 TITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SREE] ADDHESS
CIry-§1-21P 34.CITY-51-2
TITLE [J DELETE 41T0LE [T change [ Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CI1Y-5T-21P
Time [T DELETE 5.11LE [ change [ Aodition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LIrY-§T- 2P 5.4 CITY-5T- 2P
TITLE CJ DELETE 6.1 TTLE [T Changs T Addilion
NAME 6.2 NAME
STREEY ADDRESS ’ £.3 STREET ADDRESS
oIy -§1-2P 6.4 CITY-51-2IP

14. | do hersby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)()), Florida Statules. | further cenify that the
intormation indicated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or diractor of the corporation or the receiver or trustoe empowered 10 execute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name

appears in Block 12 or Block 13 if changed.wnh an address. ?s“{
T [T IS o= s n'./" [ 20 LU | ').4"‘) /C“') 7‘(?(003/

CORPPR(‘)C;FAT”ON % - _ . FLORIDA DEPARTMENT OF STATE Au g 1 9 1 997 8 Ooam

CR2E034 (4/97)



