FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

o ok
DOCUMENT # p00000074545 05-05-2008 90232 014 150.00
1. Entity Name
LEOPOLDO GRAUER, M.D., P.A.
Principal Place of Business Mailing Address
1017 BAY HABOR PLACE 16528 N DALE MABRY HWY s o
TAMPA, FL 33602 TAMPA, FL 33618 L
R (R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
: - 59-3685510 Not Applicable
Zip Country ' ) e Country 5. Certificate of Status Desired 0 gfe;gql‘:‘f;"m"a]
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SE . Narme
SANDERS, WALTE
16528 N DALE MABRY WAY Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Coda

8. The above named énntv_syb(ﬁts his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis ergdf_a.g i
SIGNATURE ﬂﬁ‘ ; W Mﬂ/@ . j;ﬂﬂ/%d D{/é///f

Signature, typed on&nleu rame of registared agent and title f applicabla. {NOTE: Rogiistered Agent signature required when reinsiating)
FILE NOWII! FEE 1S 51 50.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a +Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
me D 3 nelete e R ' O3 Change (O Addition
NAME GRAUER, LEOPOLDO ot NAME T
STREET ADDRESS | 1017 BAY HARBOUR PLACE p STREET ADDRESS
CTY-$T-2P | TAMPA, FL 33602 ' CITY-57-2P
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE : O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TMLE [ belete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
THLE [ Delete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adacress, with ali other like empowered.

SIGNATURE:




