2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PO1000017807

DRS. GRABOIS, FIRESTONE AND LEBOW, P.A.

Principal Place of Business
21110 BISCAYNE BOULEVARD
SUITE 312

AVENTURA FL 33180

Mailing Address

21110 BISCAYNE BOULEVARD
SUITE 312

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90644 035 ***150.00

FILED %

GRS A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
65-1074670 Not Applicable
Zip Country Zip Country 0O $8.75 Additioral

Fes Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'EISENBERG, STEVEN
5400 SOUTH UNIVERSITY DRIVE
" DAVIE FL. 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

SIGNATURE

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.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

g (Seecriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O Deete TIILE ClcChange  [J Addition | S
NAME B. MITCHELL GRABOIS, M.D. NAME &
streeT aooress 121110 BISCAYNE BOULEVARD #312 STREET ADDRESS &
ome-st-ze |AVENTURA FL 331680 CITY-5T-2IP §
TILE D O pelete TITLE T Change [ Additien 5
NAME FIRESTONE, MARK A M.D. NAME
stager aooress 21110 BISCAYNE BOULEVARD #312 STREET ADDRESS
erv-st-ze | AVENTURA FL 33180 CITY-§T-2P
TITLE D ’ O Delele TILE [ change [ Addition
NAME LEBOW, ELLEN W D.0. NAME
staer aooress (21110 BISGAYNE BOULEVARD #312 | srreer apDRESS
cry-st-ze - [AVENTURA FL 33180 Cry-§T-2IP
TITLE O Delete TITLE O changs [ Addition
NAME ) NAME
STREET ADDRESS | . ) STREET ADDRESS
orv-stze | CITY -§T-2IP
THILE ) O Delete TiLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-§T-2IP
TMLE O pelete TIFLE [J Change [ Addition
HAME NAME
STREET ADDRESS T ADDRESS
CITY-ST-2P / mrﬁ

of the corporation or the recei
changed, or on an attachmel

13. | hereby certify that the infermation sypplied with this filing

does not g

Atify for the exemplio stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
Qt my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
as required by ©hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___Jo.

SR WAVESYEAN BEN AV e 3N
SIGNATURE AND"YPED OR PRINTED NAME OF SIGNING OF1e€R onw Date Daytime Phone ¥



