e FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000074545 04-25-2005 90289 006 ***150.00

1. Entity Name
LEQPOLDO GRAUER, M.D., P.A.

Principat Place of Susmess Mailing Address m
N 'HYX\IFC ﬂ.’& \bﬁa&& e
TAMPA, FL -338-‘4-8- 3 ‘C‘b‘\’g S\

33{(“ TAMPA. FL 33618

RN R MR METIIR WOAROREN AR
Mﬂa Vsl 6528 N. Dale. Maloesy ty.
Sune Apt # etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
721»7)04 , A/ Tawpa, PL 59-3665510 Not Applicable
J 3 4 /é/ CO% 5 Zip EIYY. Coa\lsry 5. Certificate of Status Desired O Ei'gqug?:gio“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS, WALTER ndess | Wador”

3366-BEARS-AVE— Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 163 N Dale %‘SH‘“‘&’
W58 N - Dale . Mabrg Hedy,

City ! Zip Code
Tamm FL 1

8. The abovs named entity submits this statement for the purpose of changing its registered office or reglstg;ed agent, or both, in the State of Florida. | am larmllar wnh, and accept
the cbligations of registered aga

SIGNATURE ’ A
Signatura, 'yped or pnmed nams of rsgxsmsu apent and tite x! applicadle (NOTE: Registered Ager signarure reguired wnan remnatasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ETnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE n] 3 Detete TITLE O change ] Aaditicn
NAME GRAUER, LEOPOLDO NAME
STREET ADORESS | 1017 BAY HARBOUR PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-81-21P
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S7-2P
TITLE [ elete TITLE [J Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S7-2IP
TnE O oelete Tine O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-ZiP
TINE O petese Tme [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Criy-57-ziF
ILE O oelete THTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-4P CITY- 57217

12. | hereby certlty that the infermation supplied with this filin 3 does nct qualify for the exemption stated in Section 139.07(3Xi). Florida Statutes. ) further certify that the information
Indicated en this report or supplemental report Is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: L2opolds Srunes Ylon/bs

AE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayums Phona #




