.<2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102875

1. Entity Name

ALAN-S. GROSSMAN, O.D., P.A.
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Added to Fees

2. Principal Place of Business 3. Mailing Address
_ AS ABOVE AS ABOVE
! Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ,{F)
City & State City & State 4. FEI Number Applied For
59-2331146 Nat Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent; or both, in the State of Florida.
SIGNATURE AAN S. GRoSIM AN - M&w lzdzew
Sigaatute, typed ar pmred_ name of registered agent and litla i apphcable. (NOTE Registered Agent signature required when rewnstating) DaTE
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CR2E034 (9/99)

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O pelete TITLE "0 Change  [J Addition
e b/p/S/T _ e COONDRREIN2T ——0
STREET ADURESS EE‘Z‘IASJS' GROSSMAN j§5%77 W OVAE W) T sierersooress =05/ 23/00--01038--003
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TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2p CITY-57-21P
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STREET ADDRESS STREET ADDRESS .
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TITLE ) Delete TLE {1 Change [ Addition
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13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Slatutesf, { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same iegal effect as if mace under oath; that | am an officer or director.
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. :
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SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #




