FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000074545 04-26-2004 91044 046 ***150.00

Entity N
LEOPOLDO GRAUER M D., P.A.

Principai Place of Business ’ Mailing Address BU;\RQS
3355 BEARS AVE 3355 BEARS-AVE ‘ .
TAMPAFL 33078 = . . _ .. -#29T L S U -

TAMPA, L 33618

2. Principal Place of Business 3. Mailing Address I.III

Suito, APL %, #i5. Sufte, ApL 7, tc. 03072004  ChgP CR2E034 {10/03)
City & Statn City & State 4. FE! Nurber Appbed For
59-3665510 Not Applicable
Zp Country Zip Country . . $8.75 Additonat
5. Certificate of Siatus Desired O Foe Roquirad
<[+ =5 " Name and Address of Curtent Registerod Agent —— =~ == “——=""7"Nama end Address of ew Registered Agent ~— —— |~ >

Name

SANDERS, WALTER
3355 BEARS AVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33618

F@ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Rorida. 1 am famifiar with, and accept
the obligations of registered agenf,

Wmmmdm

- .-FILE NOWIII_EEE IS $150.00 _ @ Election Campeign Financing .~ §5.00MayBa_ | . __

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addedio Fees - =
T OFFICERS AND DIRECTORS El EEE - . .ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
AR O pesete TME (5 Change [ Addition
£ *] GRAUER, LEOPOLDO NAE
T ADDRS | 1017 BAY HARBOUR PLACE STREET ADORESS
CHY-ST-ZP . | TAMPA, FI. 33602 : CIY-5T-2P
THE. .. 3 Detete TME [ crmgs [T Addition
NAME ’ . NAME
STREET ADDRESS B STREET ADDRESS
cITY-ST-8P CITY-§T-7P
TMLE 0] Defete TME [Jchange  [[] Addition
NAME - NAME
~ STREET ADORESS™ et e prraihe g b -—;.-qf-f—___n.-s.:k'_ — e STREETADURESS ~[— = == ===~ 5 e e e e e — | "
CITY-ST-7P CITY-ST-2P
TE ‘ O pelete e Jchange [ Addiiion
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CiY-s1-2P CITY-ST-2P
THE O Dot TME O Change  [[] Addition
CRY-5T-2P ., CITY-51- 2P ;
ME - O Detetn e : {J Change [ Addition
NAME © ‘¢ . PR NAME .
SIREETADDRESS:- .4 - - . : St STREET ADDRESS )
CIv-5T-2P : CAV-ST-3P

12. | hereby certify that the_i supplaedwmmnsﬁligdmnotqualifyfmmaempﬁmsmedh&cﬁmnaoﬂs)m. Florida Statutes. | further cartify that the information
indicated on this re or supplamental report is true an accurazeandﬂmmysignamresmﬂhavemesamelegajeffectasifmadﬂunderuaﬂ'l:mallamanofﬁoerordlrectnr
of the corporation gf the receiver or trustee empowaerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ayl attachment address, with all other ke empowared.

EDAOLOO GRALER 44224@4(213 F38d ¢

SIGNATURE AMD TYPED OR PRIN oF Deytime Phone #




