2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # K75264

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

MIAMI FL 33133

Principal Place of Business

409 MERCY PROFESSIONAL BUILDING
3661 5. MIAMI AVENUE

Mailing Address

409 MERCY PROFESSIONAL BUILDING
3661 5. MIAMI AVENUE
MIAM! FL 331334235

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90209 035 ***150.00

UGN

DO NOT WRITE IN THIS SPACE

i

ASCHHEIM, ROBERT H.

1001 5.

ANDREWS AVENUE

SUITE 203
FORT LAUDERDALE FL 33316

City & State City & State 4. FE| Number Applied For
65.01 1 1290 Not Applicable
Zi - t - i .
ip . Country __. N Zip ) C_lo_u“"y 5. Certificate of Status Desired [ $8.75 Addtional
-{- - —. Nt . _ Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

Street Address (PO, Box Number is Not Acceplable)

City

FL Zip Code

8. Ths above named entity §u§r’nits this statement for the pun

L
SGNATURE __Z2X_[AAEP e / .

pose of changing its registered office or registered agent, or both, in the: State of Fiorida,

/7{/ 11/ 2000

SifRature, typad or prnted rame of registered agent and ttle if applicable

(NOTE: Sagistered Agent signature required when reinstatng) DATE

9. This corparati

Tax flling requirement and elects to do s0.

an is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be T
Trust Fund Contribution. [ Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 19
TITLE D 7 eete TiTLE (Jchange ] Addition
NAME GROBMAN, LAWRENCE R NAME
STREET ADORESS | 3661 S. MIAMI AVENUE STREET ADDRESS
CitY-§1-21P MIAMI FL EITY-57- 2P
TLE [ Datete TILE CJ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T CTY-ST-ZiP "
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
13 [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-§T-21P
ME [ erets TILE [l change [ Addition
IAME RAME
TREET ATORESS STREET ADDRESS
ATY-ST-21P CITY-51-2IF
WLE [ pelate THLE (D change [T Addit\‘onﬁ
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2IP

3. | hereby certj
indicated on

of the corperation or the receivgr or trustee empowered to execut
changed, or on an attachme

SIGNATURE:

fy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
is true and accurate and that & same legal effect as it made under oath: that | am an officer or dirkecmr‘c
Block 12 ¥

this report or supplementai report

ith an address, v?;l othet i

e

my signature shall have th
& this report as required by Chapter 607
£ empowered.

s a)z?:

g

. Florida Statutes; and that my name appears in Block 11 or

/_//// /JMA 52 4 Grat T ]

1A% Y

CF



