FILED

2002 UNIFORM BUSINESS REPORT (UBR) 17.2002 8:00 §
Apr 17, :00 am §
DOCUMENT #  PO0000074545 retary of S N
1. Entity Name ec eta 0 tate :<>
_ _ e 24 e
LECPOLDO GRAUER, M.D., P.A. 04-17-2002 90078 041 ***158.75
Principal Place of Business Mailing Address
4705 N ARMENIA AVE #A 4705 N ARMENIA AVE #A
TAMPA FL 33608 TAMPA FL 33503
2, Pnnmpal Place of Busme u 3. Mailing Addresij .‘_!' A_ |I|I“||l H“l"“ll" “’” ""‘ ||’||I|“| |||” ||I|| IH” IIII‘ I”I lll‘
_S&ile‘ Apl. #, elc Su‘lt&Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State ( City & State , 4. FEl Nurnber Applied For
‘ri\(Mﬂk ¢ ? ﬁMfPA‘ 1F{ 59—3665510 / Not Applicable
Zi Y count Zi rt Countr ' i
¥ & tps'z ¥ 5. Cerificate of Status Desired $8.75 Additional
%( [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o o 7 Name
GRAUER LEOPO[DO Street Address (P.O. Box Number is Not Acceptable)
742 CORAL REEF DR
TAMPA FL 33706
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed ur printad name of registered ageni and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
3
-9 This corporatlon is eligilile 10 satisfy its Intangible - FILE NOWII] EEE IS $150.00 10 Election Campaign:Financing = -~ $5.00 May Be A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot ¥ y
b o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition | &
nae GRAUER, LEOPOLDO v S
STREET ADDRESS | 742 CORAL REEF DR STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33708 CITY-ST-2IP w
o
TILE (7 Delete THTLE [ Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8Tgp ] T T e S = = T~ e se e W OSTeP | r em = e e e = et -
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE (7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [] Change [ Addition
NAME i NAME L S N T T TS R R F IRV TSNT SR (-,'-u“ 1
STREET ADDRESS STREET ADDRESS ’
| CiTY-ST-2P: CITY-51-2IP
“TILE o . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /—-—-—-\ CITY-S1-ZIP
13. | hereby cerify that Ple information supphed with this filin é; does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this refhort or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer er director
of the corpoaration pr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
changed, or on arfattachment with an acigresg, with all other like ermpowered. /
N 2 36
SIGNATUREN _ SIGN\PE-REQOUIRED A5102 F3EFY
WRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date } Daytime Phone #



