2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # G69039

A. Eniity Name

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

Secretary of State

02-06-2006 90076 006 ***150.00

Principal Place of Business
3661 SOUTH MIAMI AVENUE

Maifing Address
6625 PINETREE LANE

MiAMI FL 33133 MIAM! FL 33143
NOTE NEW ADDRESS: otenewagoress: (DRI ARG
(forRL&ED Y
2. Principal Place of Business 3. Mailing Address
G5 PWeTreE  LAJE| (625 PulTedE (AVE
Sulte. Apt. #. ete. LTA iy oS el 1st MOORE CR2E034 (10/05)
T M. I
City & State - . .‘" . Cny&Sta\e St l . 4. FEI Number Apptied For
MUAN, BEALH B oo I ONAN 2 BE AC_H L L ) 59-2340825 Not Applicatie
-32 '—% ) ('\?Rtr‘:t’ DANE. -52'% (! Mcmrf —dAAE 5. Certificate of Status Desired ] geae-gesq Addtonal
6. Name and Address of Current Regist@red-Agent 7. Name and Address of New Registered Agent
Name
ggch)ESI,Zw%%HSAFI!‘_EEE?O Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE

Sgnatre, tyoed of printed name 6l registered aganl and Lile d applicabic (NOTE" Requstaraa Agest signature required when reinsialng) DATE

g

¥TTh. FILE NOWIM FEE IS $150.00:
. After May 1, 2006 Fee Will. Be '$550. 00
'*Make Check Payable to Florlda Deparlment of- State .

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may B2
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS {GHANGES 7O OFFICERS AND DIRECTORS iN 11

T DP 3 velete TIE " [Ochange [ Addition
NAME GROSSMAN, A JACK NAME

STREEY ADDRESS {3661 S MIAMI AVE STREET ADDRESS

CTy-ST-2P | MIAMI, FL FL 33133 CITY-ST-2P

TITE [ Defete TITLE [ change  [C1 Acdition
TAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-S7-7P

TITLE O Delete TLE {1 Change [ Addilion
NAME MAME . R e e e

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SE-21P

TUILE O Detele TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 4P

TILE 1 Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2I CITY-SI-2iP

12. | hereby certity that the intormation su

d with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleme

1 rgfport is true and accurate and that my. signature shail have ihe same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver
it changed, or on an atlachmen

SIGNATURE:

like empowered.

)

ute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

(/2 7/ob 05 848 /964

SIGNATURE ANEYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pde

Dayurne Phone




