2004 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # G69039

1. Entity Name

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

Secretary of State

01-28-2004 90005 027 ***150.00

Principal Place of Busingss

36861 SOUTH MIAMI AVENUE
MIAML FL 33133

Mailing Address

3661 SOUTH MIAM| AVENUE
MIAMY FL 33133

NOTE NEW ADDRESS:

I

I

R

BROOKS, MICHAEL ESQ
626 NE 124TH STREET
NORTH MIAMI FL 33161

/
3

2. Principal Piace of Business I Im Iml WI |
Suile, Apl. #, etc MOORE CR2E034 (11/03)
33143
City & State 4. FEI Number Applied For
58-2340825 Not Apelicable
Zip Country Zip Country ” . $8.75 Additional
. f -
My | - nf\‘)t 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ (S Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciry Zip Code

FL

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiared Agenl signalure required when reinstating)

f/Zi/ff{

DATE !

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP [1 peete TIME [l Change [ Addition
NAME GROSSMAN, A JACK NAME

STREET ADDRESS | 3661 S MIAMI AVE STREET ADDRESS

CITy-s3-2IP MIAMI, FL FL 33133 CiTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-7P CITY-ST-2IP

TRLE 3 seee TITLE O Change [T Acdition
-MME L] [ — -—— —— b r— e — - NAME . — - [ Q- — —_ -

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP > CITY-ST-2P

TITLE T Detete TMLE 1 change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

Iry-ST-21P CITY-ST-ZiP

TiTHE 2 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP GITY-SF-2IP

TmE [ pelete TMLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-ZP

12. | hereby certify that the information suppij
indicated on this report or supplemean
of the carpoeration or the receiver or,
changed, or on an attachment wi

SIGNATURE:

r like empowered.

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { further certify that the information
repgriis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WS- 868-1584

N A,
SIGRATURE AND 1(:55 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/:L)/o‘l
77

Daytime Phone &




