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DOCUMENT #H08860 - Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address
4700 SHERIDAN ST., #U 4700 SHERIDAN ST., #U
HOLLYWOQD, FL. 33021  US HOLLYWOOD, FL 33021 US
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GROSSMAN, MELVIN M M.D. P BT
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8. The above namead entity submits this statemery for the purpose of changing its registered office or reglslered agent, or both, in the State of Flornda 1 'am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura. typed or prmiad nama of registerad agenl and ute f apohcants (NOTE Regstered Agent signature required whan renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o UOD00as 1 02y
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10. OFFICERS AND DIRECTORS | RPN
TILE D ' . ‘
NAME GROSSMAN, MELVIN M. MD . SN
STREET ADDRESS | 4700 SHERIDAN ST #U B
arv-st-2F | HOLLYWOOD, FL C
TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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GITY-ST-2IP
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12. | heraby certily that the infarmation supplied with this filin g does nat qualty for the exemplions contained in Chapter 119, Florida Sla(utes [ furlner cerlify that 1he information
-inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director |
of tha corparation or the receiver or rustes empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thalm/ame appears in Block 10 ¢r Block 11 if |

changed, or on an attachment wilth rass, wilh all other like empowered.
—~ MESAIN M. GROSSMAN, M.D., P8 / 26T §577 PeZZas,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyna Phone #

SIGNATURE:




