—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000017807

1. Entity Name

GRABOIS AND FIRESTONE, M.D., P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90057 Q05 ***150.00

Principal Place of Business
21110 BISCAYNE BOULEVARD

Mailing Address
21110 BISCAYNE BOULEVARD

EISENBERG,-STEVEN—-
5400 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

SUITE 312 SUITE 312
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphied For

65-1074670 Net Applicable
Zip Gouniry Zp Counity 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addréss (P.0. Box Numnber is Not Acceplable) T

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Swgnature, typed or printed nama of registerag agent and itle ff appiicable

[NOTE: Registered Agent signatura required when reinstaiing)

DATE

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TITLE [ Change (] Addition
NAME B. MITCHELL GRABOIS, M.D. NAME
STREETADDRESS | 21110 BISCAYNE BOULEVARD #312 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 LY -ST-2IP
ATLE D ] pelete TILE [ change  [] Acdition
MAME FIRESTONE, MARK A M.D. NAME
STREETADDRESS {21110 BISCAYNE BOULEVARD #312 STREET ADDRESS
omy-st-zi” [AVENTURA FL 33180 CITY-S1-21P
TILE \ [ Detete TITLE {Jchange [ Acdition
NAME HAME
_STREETADDRESS .o e, - - _— _ N STREET ADDRESS R, . PO —— .
CITY-ST-2IP QITY-3T-21P
TITLE O peiete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delete THLE [J.Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 3 pelete TITLE [T Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption
A ali

eand that my S|gna = 31 have the

o

ection 119.07(3)(i), Florida Statutes. ! further cenify that the information
arge legal effect as if made under oath; that | am an officer or director
jda Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlfG QFFICER OR DIRECTOR

Date

Daytme Phane #

E LA = ST="N]

CRRESS . WD, PN




