2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

TR Yo [k
=i ED
i Loy Bae

DOCUMENT #J72261

. Enrity Name

HOWARD G. GROSHELL, D.P.M.,P.A.

OWHRY -5 AW 923
SECRETARY iS5 TATE

ﬁ

B/~ 2L CARASSEL FLORIBA ,/ i

g et T e £
¢ Pl‘\n(‘lDdf Pidca of Bdwnos's Mall 1g Adtress ;"‘I, L ;“z , 3 -
2236 PARK STREET -~ ° " . '2236 PARK STREET .
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 :
Suite. Api. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEIl Number Applied For
59-2809274 Not Applicable
Zin Country Zip Country 5. Certifisale of Staius Desired 0 Ei.g?q S?;ijtional
E. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name

GROSHELL, HOWARD G JR.
2236 PARK STREET

Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32204

City

Zip Code

FL

8. The above named erttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept

the obligations of registered agen!

SIGNATURE
Sigednice, lyped o pdated! narme of registerad agenl and title {-applicable, (NOTE: Regislered Agent sighature required when résistating) DATE
. FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
* ' After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T petete TILE ‘ 7] Change miﬁon
NAME GROSHELL, HOWARD G JR. A H obard J- Crosheil, 0Pm
STREET aboRESS | 2236 PARK ST, SRS | g 5 3¢ fark S
arv-s2r | JACKSONVILLE, FL e 20 \Ta:c.l(é';anm[/z" Fl. 32204~ %3/
TLE ‘ [ velee e [l Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITv-ST-219 CHTY-ST-2P
TILE 1 pelete TOLE [[) Change (] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-81- 219
THILE [ pelete THLE [ change [ Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
CRY- ST-2IP CiTy-ST- 7P
TITLE O Gelgte THLE 1 DL—J 133':;'3.-_;":“‘] EiaC{fznge [ Additicn
NAME NAME oy L £ T “-?"—_," S0d iS00
STREET ADCRESS STREET ADDRESS 05/0%. Oet--01024-- D4 PRI L
UITY-ST-ZIP CITY-ST-2IF
TTLE O Delete TILE [J Change  [] Aduition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-21P CITy-87-4ip

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Fiorida Siatules. [ further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmgy

ith all other likg empowered
SIGNATURE; / ,«Wﬂf

b

4/Jo/04 () 382-0344,

/ 7 SIGNATURE W{PED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
3

Dmc Dayime Pnone #




