FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon (TR ot o st Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998
DOCUMENT # (9)
MELVIN M. GROSSMAN, M.D., P.A

RV

Principal Place of Business %Mailing Addross
47[? SHERIDAN ST 4700 SHERIDAN ST
# #
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;l ) 59"2417%3 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. iti
D P " 5. Certificate of Status Desired M| $8'75 Additiongl
T |2 ;;I Fee Required
* City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
E ;;I Trust Fund Conlribution Added to Faes
Zip Gountry 1 4ip Country 8. This corporation owes of has paid the currg year Intangible
;ﬂ m 2—9] _3;| Perschal Property Tax due June 30. wv:es [ Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
GROSSMAN, MELVIN M. MD 81| Name
:Lm SHERIDAN DR B2] Sireet Address {P.Q. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021 &3
B4[ City FL 85| Zip Code

1%. Pursuant 10 the provisions of Seclions 607.0502 and G07.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registared agenl, o both, in the Slale of FloridaSuch changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod
agent. | am famihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N I e SO
Signalure, lyped o prnled namo of registorett agent and itle 1 apsleable (NOTE Rogistared Agerl signalure requited whon reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE “PD ] DELETE 11 UTLE [:| Change T Addition

NAME GROSSMAN, MELVIN M. MD 12 NAMF

ceeraooness | 4700 SHERIDAN ST #U 1.4 STREFT ADDRESS

CITY-§7-2P HOLLYWOOD FL 14 CITY - 81- 2P

TNLE TJ e 217MIE [J Change  [J Addition

NAME 72 NAME

STREET ADDRESS 23SIREE] ADDRESS

GITY-ST- ZiP 7 4 CITY-ST-2ip

TILE T DeLere A1TIILE [J change  [] Adaition

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34 CIY-51-71F

TLE T[] ELETE 417MLE [T Change ] Addiion

NAME 4.2 NANKE

STREET ADDRESS 4.3 STREC] ADDRESS

CITY-§1-2IP 44 CITY- ST- 2P

TITLE [Toeiete 5.1 THILE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-S1-2ip

LE [T DECETE 6.4 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY - $F-2IP 5ACITY-S1-710

14. | hereby cerify that the informalion supplind with ths filng does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statules [ further certify thal the information
indicated on ﬂ:is annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effoct as if made under oath; that | am an
officer or director of the corporalion ar the raceiver or frustee empowered to executo this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Biock 12 or Block 13 il changet‘. or on an atlachment with an addross.

o - ' g a0 Al Bsee 4 o ksl iy . (A2




