2004 FOR PROFIT CORPORATION . -

ANNUAL REPORT (AR) . FILED

DOCUMENT # P930000756648 Feb 21, 2004 08:00 AM
1. Entity Name S ]" t r f St t
PAUL E. GRUNER D.M.D,, P.A. ecretary or state
Principa! Place of Business Mailing Address
11000 PROPERITY FARMS RD }(1)%00 PROPERITY FARMS RD
105
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. ¥, etc. Suirs, Apt. #, elc. MOORE CR2E034 (1 1/&3}
Cily & State Cily & State - 4. FEI Number Tappiied For
] ] 65-0446234 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired (| g‘g‘g‘i‘lﬁ;{eﬁﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

?‘?{l)JOhCl)EgﬁgéE!t:REITY FARMS RD. 105 Street Address (P.0. Box Number 1s Nt Accepiable)
PALM BEACH GARDENS FL 33410 : —=

/7 City — FL ! Zip Code

8. The above named
the obligations of

tity s0bmitsfhis statement for the purpose of changing its registered office or registered agent, or toth, In the State of Fiorida. | am familiar with, and accept

> ) Al

SIGNATURE —¥

Signatura Wpﬂ?& printac fun of ragistared agant and e f apphcable INOTE. Regsterad Agent sigrature requred when eingtang) CATE o

FILE NOW!!! FEE IS $150.00 . ) )
. ’ o 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00‘ Lo Trust Fund C:nt]r?bution. " | fdsd.egtt,nhéaeye'sae

Maka Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS . ~ ADDINIONS]CHANGES 70 GFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [ Change 7] Addition
NAME GRUNER, PAUL E DMD HAME i LR, S
STREET ADORESS {11000 PROSPERITY FARMS RD #105 STREET ADORESS 0z #ggggi’}gggg%g%m 2 {5700
ofY-sT-2¢ | PALM BEACH GARDENS FL 33403 Ciry-s7- 22 o e -
TIE [ Delete e []Change  [3 Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-7IP
E O Delete 1 TLE Ccharge [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-2IF 5 _—
LE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F - CIlY-5T-2P
T [ oeste TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
oY -ST- 7P GIvY-ST-2P ) _
TLE 3 Detets TTLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P /\ ’ h l CITY-ST-21P

fiing does not qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
sered 1o executs this report as required by Chapter €07, Florida Slatutes, and that my name agpears in Biock 10 or Block 114

all other kke empowered, \ \

SIGNATURE 1ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Cate Baylime Phons #

12. ) hereby certily that the informatigh supplied with
indicated on this report or suppdemental j
af the corporation or the recenfer or t
changed, or on an attachment wiil

SIGNATURE:

address,




