2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90010 046 ***150.00

DOCUMENT # HO08860

1. Entity Name

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

Mailing Address

4700 SHERIDAN ST, #U
HOLLYWOOD, FL 33021  US

Principal Place of Business

4700 SHERIDAN ST., #U
HOLLYWOOD, FL 33021 US

54022605

et

INSEARARTRAWER AR

CR2E034 (10/03)

Al

02252004 No Chg-P

4. FE| Number Applied For
59-2417063 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required

6. Name and Adﬂress of Current Registered Agent

GROSSMAN, MELVIN M M.D.
4700 SHERIDAN ST., #U
HOLLYWOOD, FL 33021

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

tha obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of regi d agenl and title It U

{NOTE: Registerad Agen! signature raquired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 Mmay Be
Added to Faes

10. OFFICERS AND DIRECTORS [
TMLE D

NAME GROSSMAN, MELVIN M. MD

STREET ADDRESS | 4700 SHERIDAN ST #U

CITY-ST-2tP HOLLYWOOD, FL

TME

NAME

STREET ADDAESS
CITY-S1-7IP

e
~NAME- .
STREET ADCRESS — N
CITY-51-2P

THE

NAME

STREET ADDRESS
cITy-St-21p

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TiTLE

RAME

STREET ADDRESS
CIFY-ST1-2P

12. | hereby cenify that the information supplied with
indicatad on this report or supplemental report i
of the corporation o the receiver gr trustae em|

changed, or on an attachment with an address/ ith alf other ike empowered.

SIGNATURE: \/

is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3'/0% 200 ?W;%@m

SIGHATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




