-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Morlhams Jan 1 5 1 997 8 : Ooam

ANNUAL REPORT Socrelary of State

1997 M owsonorcomomnons Secretary of State
DOCUMENT # (369039 (7)

4. Corporation Name

A. JACK GROSSMAN, M.D., P.A.

o3

VMR AT

Principal Place ol Business o Mailing Address
3661 SOUTH MIAMI AVENUE 3661 S0UTH MIAMI AVENUE
MIAMI FL 33133 MIAMI FL 331334236
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss | 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 53-2340825 Nol Applicable
Swrte, At 4. cle. Suite, Apt #, et iti
v f o oy AP 5. Certificate of Status Desireo O $8.75 Auditonal
27] Fee Required
2 Gity & Slate $. Etection Campaign Financing $5.00 may Bo
23 , ] Trust Fund Contribution 0 Added 1o Fess
2ip L. Greuntry I Country | 8. This corporation has liability for intangible tax under . 199.032,
;l 25] 29 ;ﬂ Florida Statutes B ves [ No
g, Name and Address of Current Registered Agent 1{). Name and Address of New Registerad Agent
BROOKS, MICHAEL ESQ 81 Name
626 NE 124TH STREET 82| Streel Address (P.O. Box Number 8 Nol Acceptabla)
NORTH MIAMI FL 33161
83} -
84| City Zip Code

FL a5

1. Pursuant 1o the provigehs offieclions 6078502 and 607.1508, Horida Statules, the above-named corporation subrits this statement for the pLIpose of changing s regisiered
affice or registera i, nth, i flate of Florida Such change was authorized by the corporation's board of directors, | hereby7ep 1he appoiniment as registered

obhigations of, Section 607.0505, Florida Statutes.
i PRy 1/5/%7
T DATE

CR2E034 (9/96})

SIGNATURE __ Mee2tf f N °
Raggratun lypesd el pgh tect v ol recentered segeon and Bl £ apgoeaksle (HOTE Regeterad Agent signature required when reirstating} M
12, VT OROICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE Db LI DELETE 11 THLE LT Change Khddmon
NAME GROSSMAN, A JACK 12 NAME
sraeet aooness | 38681 S MIAME AVE 13 STREET ADDAESS
cvsize | MIAML FLOGBOS~ 331373 => | s 1P 33133
THLE T oecere 21T0LE T Change [ Addition
NAME 27 NAME
STREET ADDRESS 7.3 STAEET AODRESS
Gty -51- 7 o - 2 4CY-5T-2IP
TALE [ cevete 31TI0LE [T ctenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Zip 34 CITY-ST-21P
TILE L] beLer: 417ITLE [JChange 7 Addition
NAME 4.2 NaME
STREET ADDRESS 4 3 5TREET ADDRESS
CIY-51-7¢ ) 44 TRY-ST-21P
TNLE (3 ptLeTe 51TNLE [Icrange ] Addition
HAME S2NAME
STAEE | ADURESS 53 STREET ADDRESS
CIY-§T-7F o S40Y-51-71P
TIE e [ Toeere &1L [ Tcrenge ] Additon
HAME £ 2 NAWE .
STREET ADDRESS €3 STREET ADDRESS
CIirY-S1-2iP 64 0TY-ST- 2P

14, | do hereby certify that 1ng informalia
information inchcated on th.s ann,
I'am an officer or dwoctor of the #hrpiors
appears in Block 12 or Block Y5 il char

SIGNATURE:

Uplied with this Tiling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
or trusteg erpowered 10 execiite this report as required by Chapter 807, Florida Statutes; and that my name

chrmant with an address,
e — /!:I'ﬂ. //6—%7 203*" 8S_g ‘—,735

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Catd Daylime Phone ¥

e ¥
SIGNATURE AND




