2001

0157202

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G69039 May 04, 2001 8:00 am
1 oy tae Secretary of State

A' JACK GROSSMAN' M'D" P'A' ] 05-04-2001 90013 044 ***150.00
Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVENLE 3661 SOUTH MIAMI AVENUE
MIAMI FL 33133 MIAMI FL 33133 3 b' 9 6 9 6

2. Principal Place of Business 3. Mailing Address ”llmlml |||

W

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2340325 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additianal

Fea Required

6.7 Naﬁe and Address of Current Registered Ag;nt i 7. Name and Address of New Reglistered Agent~™ -~ =~ - -
Name -
ggﬁogg S{;:.:%HSA%EE?Q Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161

8. The above

S|GNATUR\E‘

/.) City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ N "/”/"

named entity’su

Signature, tvped Wntad neme of registered agent and litle if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
e i e e
. Thi ion is eligibl tisfy its Intangible E NOW!!! FEE IS $150.00 . P
9 lhlsfﬁlorporatlo.n s mgxbg (? ST Iti;ycnjts nlang Aft F"lCIAY1 2001 F 'I|$b $550.00 - 10. Election Campaign Financing $5.00‘May Be
ax iling requirement and elects lado so. - er , ee will be 4 Trust Fund Contrinution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 7 —f12; — —---— -/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE DP [ Delste TLE O Change [ Addition | &
NAME GROSSMAN, A JACK HAME 2
sTReer aDDREss | 3681 S MIAMI AVE STREET ADORESS 3
CITY-ST-2IP MIAMI, FL FL 33133 CITY-ST-2ip g
o
TITLE [ Delete I TILE O Change  [J Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
" CITY-ST=7P e - o = T TR CCYASTAIR | TR e e e o e - -
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE 3 Dpelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE (1 Delste TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-s1-2P
13. | hereby certify that the information g Jad with this filing does not qualfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplepaénial feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiveror trugles empowergd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aratlachmen?with ddress, witlyall other like empowered,
. A \ 7/1.7 /r_
SIGNATURE: !

smmrutymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4




