2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # H08860

1. Entity Name

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

Secretary of State

Principal Place of Business

4700 SHERIDAN ST, #U
HOLLYWOOD, FL 33021 US

Mailing Address

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

DO NOT WRITE IN THIS SPACE

ORI GRCHATR

01172007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2417063 Not Applicable

8. Certificale of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agont

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

"~ DO NOT WRITE

"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of reg:steved agant and bile  applcadle.

(NQTE Regrsiorad Agent sipnature required whan reinataing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS ]

TILE D

NAME GROSSMAN, MELVIN M. MD
STREET ADORESS | 4700 SHERIDAN ST #U
CITY-ST-21P HOLLYWOOD, FL

TIILE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-ZIP

TTLE
NAME
STREET ADDRESS '
Ciry-SI-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
ciry-Sr-ap

DO NOT WRITE -
IN THIS SPACE

~ LoogooesaTs
042407 -300560-011 150,00

12. | hereby certify that the information supplied with this filing does not qualify fer tha exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an cfficer or diractor
of the corporation or the receiver pr trusies empawered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with all other like empowsred.

SIGNATURE: —~

U A3

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytur Pnone #




