2003 FOR PROFIT CORPORATION 2
L ] H
Apr 30,2003 8:00 am 3
) B
DOCUMENT #  P93000051584 ecretary of State
1. Entity Name 04-30-2003 90127 039 ***150.00 :
JOSE E. GRAU, JR., MD,, P.A.
Principal Place of Business Majling Address
7614 JACQUE ROAD 7614 JACQUE ROAD )
STEC SIEC
2. Principal Place of Businass 3. Mailing Address
7385 RIVER COUNTRY DR 7385 RIVER COUNTRY DR
Suite, Apl. #, etc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 593216814 Appliad For
SPRING HILI. FL SPRING HILIL, FL Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
34607 34607 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent— . ___ . N - ... «-7- Name and Address of New Reglstered Agent
Name
LOWE, FREDERICK T Street Ades(PbE NGRbAU" Not Acceptable)
re ress (P.0. Box Number is Not Accepta
3825 HENDERSON BLVD., 5-605A 7385 RIVER COUNTRY. DRIVE
TAMPA FL 33629
City Zip Code
/' SPRING HILL FL Y4607
8. The above named entity submits thig 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 obligations of registered agent.
SIGNATURE X h\ N X L} -7
Signatura, typed or printe ramﬂ of registdrad agent and title if applicabla. { {NOTE: Ragisteract Agent signature required when reinstating) DATE
FILE NOW!I! FEE\S $150.)0 \_) ‘ o
9. Election Campalgn Financin
After May 1, 2003 Fee be $650.00 TrustFund Copntr?buli:n. ? a fc?d.ec(’RONIl?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Defete TITLE X Change [ Addition g
A GRAU, JOSE E JR Nav 7385 RIVER COUNTRY DR g
stheeT aooeess | 7614 JACOUE RD STE C STREET ADDRESS FL. 34607
SPRING HILL >
orv-sr.ze |HUDSON FL 34667 CIY-5T-21P 2
o
TITLE . [ Detete TITLE [ Change . [ Addition 1 %
NAME . NAME : :
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME Teowr o T s -7 Ipelste = === FTMEg=" == %= [-7=- == wBemdes. ¢ ror o Semse—e S~ [T -Change [ Addition |- -°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
TILE [ Delete TnE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP
me I Delete Thie [ thange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-8T-21P CITY-ST-Z1P
12. | hereby certify thal-the information supplied with this filing coes 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 | am an officer or director
of the corporation or the receiver or trusige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adyress, with all gther likgempowered.
anfang AN NG Ve ‘“‘JOSE) 'E"-?GRAU 3
SIGNATURE: X, SIGINANIREG NENGTH D X Y4,
SIGNATU‘QANDTVPED\R PRINTED NA| OFFICER OR DIRECTOR Date Daytime Phone #

o Fi A |



