FILED

Jan 22, 2008 8:00 am
2008 FOR FRUAL REPORT ' oN | Secretary of State

70 sk
DOCUMENT # P07000105598 01-22-2008 90070 049 **<150.00
1. Entity Name
MICHAEL GROSSMAN, M.D., P.A.
. v
Principa! Place of Business Mailing Address ' q“ v
21200 NE 38 AVE., UNIT 2205 271200 NE 38 AVE,, UNIT 2205 ;
AVENTURA, FL 33180 AVENTURA, FL 33180
e TP S ABANEAM AR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
. 26~ VLA Ly Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad d ?e.;.:esq l:\ilc'i:;tional
€. Name and Address of Current Reglgterod Agent 7. Name and Address of New Reglstered Agent
Name
GROSSMAN, MICHAEL
21200 NE 38 AVE., UNIT 2205 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Cods

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

SIGNATURE
Signature, typed of printad name of 1 agent and titie if {NOTE: Ragstered Agent snatufe raquirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancnng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conwribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oeiete TWLE [J Change  [] Addition
- NAME GROSSMAN, MICHAEL NAME

STREET ADDRESS | 21200 NE 38 AVE., UNIT 2205 STREET ADDRESS

CIvY-S1-2P AVENTURA, FL 33180 CITY-ST-2P

TiTLE T Delete TLE [ Chenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CY-ST-2IP

TIME [ Delete TLE [ change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-5T1-2p CITY-ST-2IP

e O osiete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-st-zw CITY-51-2P

THLE [ Delete TITLE [ Crange ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CiTy-51-21

TILE O Desere TmE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

12. 1 hereby certily that the infermation supplied with this f|I:1§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental repo frug a accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation ar the receiver or tee i 1i hapter 607, Florida Statutas; and that my name appears in Bljck 10} Block 11 if

y ) E e e’

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tode — Daylme Phone #




