| ’ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggcﬂz’tgg?i ?S?gtgm

DOCUMENT #  PO1000093587 09-11-2003 90097 042 **%550.00

1. Entity Name
CGB MEDICAL GRCUP, P.A.

Principal Place of Business Maifing Address
4301 W. SUNRISE BLVD. 4301 W. SUNRISE BLVD.
~PLANTATION.FL.33043 —— .. . PLANTATION.FL.33313

~ ANTR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, © Suite, Apt. #, &lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 143%4 Not Applicable
2Zip Couintry : Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
TUU"OCH' ANDREA ESQ. Street Address (P.C. Box Number is Not Acceptabie)
915 MIDDLE RIVER DRIVE, SUITE 302
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE .

. Signalura, typed or printed name of registared agent and titls if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
Fe o FILE NOWII FEE'IS $550.00— 7 - . - e oo - R ;' E\e&io;CanT;;éEﬁ Fromcing —$5 00

After September 10, 2003 Fee will be $750.00 : "ot Pond Contrvation. T T1 b1 oy B

Make Check Payable to Florida Department of Stale ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O Delste TTLE Ol Change [ Addition
NAME GRANT, CAROL M.D. NAME

sTRee anoRess | 4301 W. SUNRISE BLVD. : STRECT ADDRESS
CITY-ST-27P PLANTATION FL 33313 ' CITY-ST- 2P
TITLE [ palete TITLE [ Charge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-ST-2IP

TILE ] Delete TITLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2IP ‘ CITY-ST-2P

TMLE [ pelete TmE [J Change  [J Addition
NAME NAME ..

STREET ADDRESS 2- 2730 N - . A 0= U4 S -~ STREET ADORESS - . -

CITY-ST-ZIP CITY-ST-2IF

TILE 3 Celate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trustae smpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment witly an address, with ali other like empowered.

SIGNATURE: %;Q U A7A20E REAIERE A Iy 912 oz GCY-242 . Fooe

s

AV 9v6LL00

CR2E034 (4/03)

'l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR data Daytima Phone #



