PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPDRATIONS

 DOCUMENT #

1. Corporation Name

WARREN K. GROSS, O.D. PROFESSIONAL ASSOCIATION

P93000000817 (5)

Principal Place of Business

DAVID §. ZIMBLE E£5Q.
1101 BRICKELL AVE
MIAMI FL 33131

Mailing Address

DAVID S 2IMBLE ESQ.
1101 BRICKELL AVE PH

O

us

MAIMI FL 33131
Us

3. [Hgincorporaled or Qualified

3a. Date of Last Report

21

I 01/05/1993 04/10/1995
_2. Principal Place of Business 2a. Malling Addrogs 4. FEI Number Applied For
2_6| 65-0380111 Mat Applicable

Suite, Apl."#. etc.

m

=]

Suite, Apt. #, etc.

5. Certificate of Status Desired

$8.75 Additional
Fee Required

0

__ City & State Crty & State 6. [lection Campaign Financing $5.00 May Be
E’ﬂ E] Trust Fund Contribution Added to Fees
o m Country | @ép Country 8. This corporation has fiability for intangible tax under s 199.032,
r?ﬂ El 29[ W Florida Statutes O Yes ONe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name

DAVID §. ZIMBLE ESO 82| Strest Address (F.0 Box Numbar & Nol AcCeptabie)

1101 BRICKELL AVE

801 BRICKELL AVENUE, NINTH FLOOR 8

MIAW FL 3313 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fi
ar registered agent, or both, in the State af Florida. Such chan%e

was authorized by the corporation's board of dire:

crida Statutes, the above-named corparation submits this stalement for the ourpose of changing its registerad office
Stors. | hereby accept the appointment as req stered agent. | am

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE U e e
Slgnature, typed or printed name of zemister e agi: a-c ke | appl o3t (NDTE: Registarnd Agent signat.im required whan reins. ating) DATE
| 12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIILE PD {7 DELETE 1 1TINE [ Crange [ Addition
NAME WARREN K GROSS 12 NAME
simeeranpiess | 458 ADAMS AVE 13 STAEET ADDRESS
| civ-si-zp MIAMI FL 14 CY-ST- 7
TITLE [] DELETE Z1TNE [] Crange  [] Addilion
NEME 22 NAME
STREET ATDAFSS 2 3 STREET ADDRESS
CITY-ST-2p Z4CIY-ST-2IP
e [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ciiy-s1-7 340Y-8T- 2P
TITLE [ CELETE 41T0LE [] Cange ] Additicn
NAKE 4.2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
Cilv-§1-7p 44 CIFY-T-7F
TILE [ DELETE 5 1TILE [J Crange  [] Addition
NAME 52 NAME
STHEE! AZDRESS 53 5TREET ADDRESS
|_CIy-S1-2p 540MY-S1-2P L
TilLE ] DELETE 6 1THE [] Crange ] Addition
KAME 5.2 NAME
STR:EI ADDRESS 5 3STREET ADDRESS
City-S1- 71 §4CITY-5T- 7P

14. | do hereby gertify that the information supphed with this filing is volf
certify that the information indicated on this annual report o supplemental annual report is true and acourate and

untarily furnished and does not qualify far tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further

oath; that | am an officer ar direclor of the corporabion of the receiver or trustee empowered o exacute this
appears in Black 12 or Block 13 if ghanged, or on an atlachment with an address.

SIGNATURE:

Whkkre ECeosr &4

that my signature shall have the same lagal etfect as if made under
repont as required by Chapter BO7, Florida Statutes; and that my name

LI der snPUs

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davhre Phome ¥

B —————————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




