2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #  P00000074545

1. Entity Name

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

THE |

Secretary of State

03-11-2003 90145 047 ***150.00

Principal Place of Business
4600 N. HABANA

#29

TAMPA FI. 33614

Mailing Address-
4600 N. HABANA
#2%

TAMPA FL 33614

3. Mailing Addr

355 «ﬂ le/zdd

2. Principal Place of Business

e

LT

Suite, Apt. # etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

i i ’ . ied F
City & State %‘Sﬂta’l;{, ;/2"/6%& 4. FEI Number 59'3665510 | :Efizp‘i;b,e
Zip Country Z‘ipj 3 é / 67/ Country 5. Certificate of Status Desired I fi'g?qlﬁid;ﬁma'
6. Name and Address of Current Registered Agent _ N [ 7 Name and Address of New Registered Agent _
Name
GRAUER, LEOPOLDO Lty Sapdend
Street Address (P.C. Box Mumber is No Acceptahle)
742 CORAL REEF DR 3355 Pzrdd”" e rue
TAMPA FL 33706

City

FL

Tant pa_ Sy

the obligations,

Uhltoe Sanders

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
egistered agght.

P

Signature, typed owgfinted nama af ragistered agent and titie if applicable,

{NQTE: Registered Agent signature raguirext whan rainstating)

Dare. —

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D C7 Delete TME 0 ~ DX change [ Aodition

NAME GRAUER, LEOPOLDO NAME | Graues, Zetgo/ds .

steeeT aoomess | 742 CORAL REEF DR STREET ADDRESS | /5 /_7_";/&4. / /7{:,_- bowr Flace )

orv-size | TAMPA FL 33708 CVSIIP | Tampe, Flprida 30T

TLE ' [ Delete TITLE P4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME e I nter [T SR R R S CRR N A T e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP N

TITLE [ pelete TILE [ change [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY-ST-7IP CITY-ST-21P

e O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-S7-2iP CITy-ST-7Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ©r on an attachment with an address, with all other like empowered. .

SIGNATURE: IRED 3/7/03

e ioe er P . &

CR2E034 (10/02)



