. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K75264

LAWRENCE B. GROBMAN, M.D., P.A.

(7)

Principal Piace of Business

409 MERCY PROFESSIONAL BUILDING
3661 . MIAMI AVENUE
MIAMI FL 33133

Mailing Address

409 MERGY PROFESSIONAL BUILDING
3681 6. MIAMI AVENUE
MIAMI FL 331334208

FILED
9THAY -1 PH 2: 35

SECRETARY O STATE
TALLAMASSEE, FL ORIDA

A0

3a. Date of Last Report

04/30/1996

3. Date Incorporated or Qualified

(3/24/1989

2. Principal Place of Business 2a, Mailing Address 4. FEI Numbwer Applied for
al 26 650111200 Not Applicable
~ Suie, Apl#. ete. Suite, Apt. 4, etc. » $8.78 aadional
'nl 27-) 6. Certificate of Status Desired ] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May be
23] . N 28] Trust Fund Contribution Added o Fees
[ P Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
Efl.m,'__.., El ;ﬂ ;61 Florida Statutes ] ves & No
| @ Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Reglsiersd Agent
ASCHHEIM, ROBERT H. 81| Name
1001 5. ANDREWS AVENUE 82] Sool Address (P.O, Box Number |s Not Acceptable)
SUITE 203
FORT LAUDERDALE FL 33316 8
84; City FL 85] Zip Code

agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

[791. Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the pur
ofhce or regisleradd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

of changing its registered

SIGNATURE o oo
Slighivhne, typed of proled name af rogestarad agent aod Tilke f apphcable (HOTE: Registerod Agent signature requirad whan reinglating) DATE

Er ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE i) [ DELETE 1A TITE = OO0 16 4[,] ;_:'tﬁnqa,'_"[_:m]‘f._de
ot GROBMAN, LAWRENCE R. 12 AME PO et oo T

0SAT2/a7--01124-~ 005

steeraooeess | 3661 S. MIAMI AVENUE 1.3 STREET ADDRESS EneR1ES, 00 wk#k]ES, 00
iy sl MIAMI FL 14 CITY-51-7P
THLE 1] DELETE 21 TITLE L] Change [ Addition
HAME 22 NAME
STKELT ADORESS 2.3 STREET ADDRESS
coy-st-ae 4 2. 4€TY-81- 2P
e T3 DeLETE 31 TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS

Leresrae 1 34.CHV-S1-2P
ILE T oeLeie 41 TILE [Tcrange [ Addition
NAME 42 NAMEE
SIREFT ADDRESS 4.3 STREET ADDRESS
COy-s1-21¢ 44 CITY-ST- P

}Tﬁi’rw [T orceTe 51 TILE [T Change ] Addition
RAME 5 7 NAME
STAFE T ADDRESS 53 STREEY ADDRESS
CITY-S1. 2P $4.0iTY-ST- 2P

K 1 DELETE 6.1 TILE T Change LT Addition
NAME 5.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS

e W

evesrae | 6.4 CITY-5T-2P

|14, | do hereby cerlify that the information supplied with this filng does not qualify Tor the exemption statad ir Sgction 119.07(3Y(1), Fiorida Statutes. | further cerlify that the 7

intormation inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
I am an oflcer or director of the corporabon or the raceiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

appears in Block 1?12? 131 changechgo‘m achrment with an address.
SIGNATURE =~ Hev 2368 CREREERENLE

2T 50886 ST

Daytime Phone #
7

CR2E034 (9/96)



