FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MELVIN M. GROSSMAN, M.D., P.A.

©)

Principal Piace of Business

47006 SHERIDAN STREET
HOLLYWOOD FL 33021
us

Mailing Address

47006 SHERIDAN STREET
HOLLYWOOD FL 33021
us

L

Feb 04 1997 8:00am

3. Date Incorporated or Qualitied | 3a. Pate of Last Report

3. Principar Piace of lusmess 28, Mzling Addross a. 92!39&1284 D@H_BHQQGL lied For
a 4700 é—(ﬁhbﬂn S o] tf7OO SHEOAR ST 59-2417063 N;p Applicabls
l Suite A&f& 7 Sute, Af&,-# ':l? 5. Cerlificate of Status Desired L) s?_.;?n:q‘ﬁ':;fj“a'
a oloy wweed T i prweop Tz | " e cnen g et
. Zp 23650 - Courry” - 7ip 2300 ;choumry 8. ;g: ::rspt::::::\ nas liabity for imvesgmlelj:l]az :nder 5. 199.032,

9, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
GROSSMAN, MELVIN M. MD 81 Name
HoLLYWOOD FL 302 | e U™ SO SR S
" 0o eoeaDd L [F[EB8A

11, Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lls registered
office or regrstered agent, o bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obihigabons of, Section 607 0505, Florida Statutes.

i

SIGNATURE: =

BIGNATURE AND TYPED OR FRINTEG NAME GF SIGNING OFFICER OR THHECTOR N

SIGNATURE — -
Slgnatura, typed or printed name of registered agant a0d tle f applicable {NOTE. Registered Agent signature raquirgd whan roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND QIRECTORS IN 12
Tk PD L] Detkre TATILE hange L] Addition
NAME GROSSMAN, MELVIN M. MD 12 NAME S Re
stReer aDress | 47008 SHERIDAN STREET 1.3 STHEES ADDRESS ‘ﬁao * StERs RAN
BITY-57- 2P HOLLYWOOD FL 1 4CITY-ST-IP *Lc:u,\( e, e 330x1
TMILE L] DELETE 21 TMLE . [ change ] Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
Ciry-S1-2p 2.4 GITY-ST-2IP
e [T peeeTe I S1TITLE TJChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 5TREET ADDRESS
ory-st-ap | 34, CITY-ST-2P
TILE ] DELETE 41 TITE I Thange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CITV-5T- 2P
s [ToeELEE 5.4 FILE [T Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADORESS
CITY-§1- a0 54 CITY-ST- 2P
TIRE T DeLeTE 611/7LE [CJ Ghange ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CiTY-$1- 2 €4 CITY-§1-21P
14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. I further certify that the

infarmation inchicalod on this annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an olficer or director of the corporation r the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed or on an attachment with an address.

G2~
oy

Draytiete Prone #

ol

Das’

CR2E034 (9/96)




