.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT P00000074545

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

Secretary of State

(05-03-2006 90253 021 ***150.00

Principal Place of Business

3355 BEARS AVE
4600 N HAANA AVE
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33618

16528 N DALE MABRY HWY

3. Maling Address

ARG R A

Suite, Apt. #, etc.

2. Principal Place of usme;
Suite, Apt K, etc.

01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Zanpa._, frors A 59-3665510 Not Applicatile
zZe, ,° Count Zo Courtry ‘ ‘ $8.75 Addiional
JJ/J-Z 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY WAY
TAMPA, FL 33618

Street Address (P.O. Box Number is Mot Acceptable}

City

FL | Zip Code

the abligations of ¢

istered agent.

Sifnawre, Wyped o panted name of registerea agert and itle # appiicabls.

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 familiar with, and accept

{NOTE: Regisiered Agent signaiure requirac when reinstating)

s 4uloe

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Hection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, B OFFICERS AND DIRECTORS 41. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [JChange  [J Addition
NAME GRAUER, LEOPOLDO NAME

STREET ADDRESS | 1017 BAY HARBOUR PLACE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P

TLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIME 1 Delete TME [J Change [} Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2ZP CITY-ST-21p

TITLE O Defete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2P

TITLE O Delete TTLE {JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

indicated on

changed, or on an attachrment with an address, with all

SIGNATURE

12. | hereby certify that the inforrmation supplied with this fiing does not qualify for the exermptions centained in Chapter 119, Florida Statutes. | funther certify that the information
s report of supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
her like empowered.




