FILED

2006 FOR PROFIT CORFPORATICN ¥ Jun 22,2006 8:00 am

DOCUMENT # P05000132428 Secretary of State
1. Entity Name 04-03-2006 90413 031 ***158.75
ALON GROSMAN, D.M.D., P.A.
Principal Place of Business Mailing Addsess
5800 N. PARK RD. 5800 N. PARK RD. povuUYUY -
FT. LAUDERDALE, FL 33312 F1. LAUDERDALE, FL 33312 L
g}
R s AT
Suite, Apl. #, eic. Suite, Apl. #, etc. 03042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI N Applied For
20 —T{ffj (175 Not Appticable
= Country Zip Country 8. Certilicate of Stalus Desired E/ gg;esq Iﬁ:’:gm'
.‘ 5 Mame and Address of Current Regl d Agont T. Name and Address of New Rogislered Agent
[ ] Name
KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD., SUITE 212 Sireet Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
;:‘ City FL ]'zm Code
5

8. The abowe nemed entity submits this statement for the purpose of changing ils regl d ollice or regi d agent, or both, in the State of Florida. | am iamiliar with, and accep!
the chiigations of registered agent.

SIGNATURE
Signature. typed o e id name of rege; SO0 #00 Ktle i [NOTE: Regxtrad AQan! $50Miture required wheen remstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 moy 8o
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution, 01 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O peters NTE Ochange [ Addition
MAME GROSMAN. ALON NAME
STREET ADDRESS § 5800 N. PARK RD. STREET ADPRESS
CiTY-ST-7P FT. LAUDERDALE, FL 33312 Y- 5T- 2
THLE T petere IMLE ] Change  [T] Addiiion
HAME NAME
STREET AQDRESS STREET ADDRESS
Cy-$T-20 CITY-§5-2P
THLE [ TIE [Jcrangs [ Acdition
KAME NawE
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITy-$1-29
Tinhe 3 velete TTLE [dCrange [ Adddion
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-7P £y -S1-2¢
TMLE O Deee RILE [ Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 1P CITY-51.28
TIRE O peee TILE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-7p CIy-51-29

12. ' hereby certily thet the information supplied with this liling does nol qualify fof the exemptions conlained in Chapler 118, Flonda Stawtes. | turther certify that the intormation
ingicated on this repor! or Supplemental report is true and accwate and thal My signature shafl nave the same legal effect as i made under oatn: that t am an officer or director
of the corporation of the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with al other ke empowered.

Blon 6 roomea £ o3kofob  fo9%355753

SIGHATURE AND TYPED OR FUNTED NAME OF SIGMING GFFIGER OR DIREG TOR Daveme Prone »

SIGNATURE:




