FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000074545 04-30.2007 90462 019 ***150.00
1. Entity Name '
LEOPGLDO GRAUER, M.D., P.A.
Principa! Place ol Business Maling Address
1017 BAY HABOR PLACE 16528 N DALE MABRY HWY
TAMPA, FL 33602 TAMPA, FL 33618
e R
Suite, Apt. ¥, eic. ] B Suile, Apl. 4, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State ) City B State 4. FEI Number Applied For
i 59-3665510 Nal Applicabte
2 Country o Country 5. Cerlificate of Status Desied O Eeae"lzlesqagﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - MName
SANDERS, WALTER
"16528 N DALE MABRy WAY Street Agdress (P.O. Box Number i Not Acceplable)

b

TAMPA, FL 33618 %

. : City FL | 2ip Cade

i
8. The above named'énqy{wj?his staterment lor Ihe purpose of changing its registered office or registered agent, o both, In the State of Florida. | am famidliar with, and accept
¢

Ny Waltr Sandoes Y/as 2

"Qg-;mlmrlnﬂ:{r ﬂnru, rame of regrsterec Ao ¢ Ul il appheable {NOTE: Rugisters0 Apunl SGnatuie recuirsd when tensiatng} T pale
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b {7 Delete TILE [ Change [ Addition
KAME GRAUER, LECPOLDO HAME
SIREET ADDFRESS | 1017 BAY HARBOUR PLACE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33602 GHTY-SF-2IP
TME O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TME [ Delete TITLE (O Change (73 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-2IP
e [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
TLE 7 pelete 1TLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
QIry-St-7p CiTY-51-2P
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2ik CITY-§1-21#

12. | hereby certity thal the information supplied with this filing does nol qualify for Lthe exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on 1fus repon or supplemental report is tue and accuraie and thal my signature shall have \he same lega! effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trustee empowered 10 execute this repant as required by Chapter 807, Flonida Statwes: and that my name appears in Block 10 or Block 114
changed, or on an attachrpent with an address, wih all other like empowered.

Lev ity Lrawes YSTy)  g13-94/-009

TURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dayurre Fhona & 7

SIGNATURE:




