FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000035000 Secretary of State
1. Enlity Name 03-19-2003 90134 023 ***158.75
DEBRA ANN GROGIS, P.A.
Principal Place of Business Mailing Address
100 LEHANE TERR 100 LEHANE TERR
#3 #3 -
M e AT
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0398971 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
’ Fea Required
= - .— 6 Name and Address of Current Registered Agent . 4 _=.o . . . 7. Nameand Address of New Reglisteryd Agent
* ’ Name
GROG'S' DEBRA § Street Address (P.Q. Box Nurnber is Not Acceptable)
100 LEHANE TERR
#3
NORTH PALM BEACH FL 33408 City FL [ 2o Coce

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' 1
AﬂF,IEl.“E N?‘g’g:)!;; I;EE |ﬁlt15:égg 00 9. Election Campaign Financing $5.00 May Be
o er Way 1, ee Wil be i Trust Fund Contribution. [ Addad to Fees
#Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Jing PSD O pelete TILE P S0 . {E’Lh(ange 1 Addition
NAME GROGIS, DEBRA § NAME De o 6 . C—: OS5
STHEE s00RESS |9313-SPANISH-MOSS-ROAD-EAST . smanoess | o0 Lehane tercs 3
- - - Sm—— i
om-stzr | LAKE-WORTH-FL-33467_. NI I Norddn Do s Reaciy FL 334
TITLE [ pelete TITLE ! t] Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-71P )
TITLE - Te e s e o Elngiete s~ eI — s = nes s Tt - o—=oo [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TILE ) [ oelete TALE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

12. | hereby certify thaflhe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 g regrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on g attachment #h an address, with all other e eglhowgdred. ) /
SIGNATURE: _A_YICOBLUREARENLERYS. — 3/t/ 03 Shl-& (/(/“05 s
L SIGNATURE AND TYPED QR PRINTED NATKE GF SIGNING OFFICER OR DIH]&TGR‘ Data Daviime Phara 8

CR2E034 (10/02)



