FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  L76687 ecretary of State
1. Entity Name 04-16-2003 90193 033 ***150.00
ALAN GRUSKIN, D.O., P.A.
Principal Place of Business Mailing Address
7404 UNIVERSITY DR. 740t UNIVERSITY DR.
STE 106 STE 106
TAMARAC FL 33321 TAMARAG FL 33321
¢ : DTN ERR PR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0205 108 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi‘;ilﬁ?:;“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’

KLINGHOFFER' TEDDY D. Street Address (P.O. Box Number is Not Acceptable)

1SE 3 AVE

27TH FLOOR

MIAMI FL 33131 _ - [ciy FL | ZeCoce

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageant.

I SIGNATURE
M Signature, typed or printad nams of registerad agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
e Mey 19003 Foowil po eI 9. Blcton Canpaign Fiancrg _ $5.00 way 8o
! ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTQRS ' 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME . | GRUSKIN, ALAN D.O. NAME
staeeT anoress | 7401 UNIVERSITY DR STE 106 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTMLE - - - [ pelete TITLE e - - - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TILE . [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ik ’ d\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o cn an fittacy i g %5, qther like empowered. 4gY

SIGNATURE! SO A-GROIGIND  jlules 722-6m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VoLVt U

nv

CR2E034 (10/02)



