B Amer

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .. May 12,2006 08:00 Al
DOCUMENT # P01000012406 Secretary of State

1. Entity Narne
DAVID J. GROSS, M.D., P.A.

Principal Place of Business Maillng Address
1100 S. PONCE DE LEON BLVD. 1100 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

AR R TT E

(04252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE AT AepisaF

59-3693728 Not Applicabls

; $8.75 Additional
5, Certificato of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

T T b AT B e G b e seene s Al L 4T o sty presenween o A

'Efsé\cgl'i&yéé?{gg gl‘fjiEON BLVD. DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . . . i~
Signatute, typed or printed name of registered agent and e if applicable. (NOTE, Regisiered Agert signaturg required when rainsiating) DATE
FILE NOWII! FEE IS $150,00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS | ] B o
TITLE DPST
HAME GROSS, DAVID JMD

STREET 4DCRESS | 1100 5. PONCE DE LEON BLVD.
GIFY-§T-2P 8T. AUGUSTINE, FL 32088

THLE
NAME
STREET ADDRESS

QUO00554 731
CIY-ST-2P 7 - 05 f 0/ 05l

388 021 150.00

TITLE
HAME

amstan DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIY-57-2P

TITLE
NAME
STREET ADDRESS T
Ciry-S7-2P

THLE

NAWE

STREET ADDRESS
GiTY-5T-2iP

12. | hereby certify that the Information suppLed with this ﬁh does not qualify for ihe exempnc»ns contained in Chapder 119, Florida Statules. | further certify that the m{ormaucn
indicated on this reper or supplement epad is true an ac:curate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or truglee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name &appears in Black 10 or Block 11 i
changed, or on an attachment with 2n addregs, with afl other like empowered.

SIGNATURE: _____fi| ] S O 3az-ta4y

Gmmz’hf{r:mwn nq{/mn Nlu; ﬁ;’ SIGRING nrﬁe j DllaEx:'roa P Lale “Bagime-plan ¥




