+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCU MENT # G69039

1. Entity Name

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

Principal Place of Business I

3661 SOUTH MIAMI AVENUE
MIAML FL 33133

Mailing Addréss

6625 PINETREE LANE
MIAMI FL 33143

FILED
Jan 21, 2005 08:00 AM
Secretary of State

|

A

Ml

l

| I

2. Principal Place of Business_ _ 4. Mailing Address
Suite, Apt. #, etc. c . ) 7 __ i Suite, Apt. # elc. ’ 15t MOORE CR2E034 (10)‘04)
City & State o City & State ) 4. FE| Number ) i Applied For
59“2340825 NotApphca.bfe
ap Country Zio L Country 5. Coertificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Beglstered Agent ) 7. Name and Address of New Registered Agent
- = ' - -] Name
EERGO ggs-;'zrﬂ%Hgﬁlq_EE%Q Street Address (P O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changlng its registered office or registered agent, ar boti, in the Stata 6F Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE e —

Sigraluie, typod of printad namoe & ragistered agsnl and lilfs f apploabil INOTE Ragistared Agent signature requred whaen rerrstaing) DATE

" FILE NOW!!I FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. ] WICEBS‘KN@"WRECTORS . . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1§
niLe DP i O telete 1hils ’ O change {7 Addition
MEWE GROSSMAN, A JACK NAME
STREET ADDRESS 3661 S MIAMI AVE STRIET AGDRESS
CIFY-ST- 2P MIAMI, FL FL 33133 CY-51-2iF
il o ] Delate TTE UN00001251 42 [ Change [ Addition
NAME NAE
7 L0
STREET ADDRESS SIREET ADDRESS 01/24705-80085-010 150.00
oY= §T. 5P EITY-51- 1P
T N L Delete e ) Clohange L Addition
NAML NAME
STFLE T ADDRESS IR T AODRFES
city-sr 2P vy Si- TP
Iie - I teiste Y [Jchange (] Addifion
HANE hak
STRETT ADORESS - STRIED ADDRESS
cirY ST 4P G- ST 2P
TIitE o Closee fnF [ Change [ Addition
NAME NAME
STRECT ADDRESS SINLET ADORESS
CIY &1, p AN
Lt - L7 Delete T [ thange [ Addition
NN NAM
STRCET ABDRTSS SIBEE] ADDESS
ey ST P CIFY 51 7P

12, 1 hereby certify that the information s
indicated en this report or supplem

of the corporation or the receiver,
changed, or on an atlachmeniaMith a

SIGNATURE:

alfepert s rue an
ampowarad to e
ss, with all ot

ke empowered.

liad with this filin doe nat qua!cfy for the exemption stated in Saction 119.07(3)(7), Florida Statutes | further ceriify that the information
ate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
ute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fre P JACK GROSSMAN, MD. /o g0 07540

SIGNATURE p‘m T?PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

] Oatad Daytime Phone ¥




