—

< FILE NOW: FILING FEE AFTER MAY 118 $225.00

"3 Secretary of State
pres DIVISION OF CORPORATIONS

1996 b g
. | DOCUMENT # P93000081066 (1)

| 1. Carporation Name

HARVEY J. GROSSBARD, O.M.D., P.A.

:- ‘ PROFIT FLORIDA DEPARTMENT OF STATE
E CORPORATION Sandra B. Mortharmn
7 ANNUAL REPORT

|
|

1 R

Principal Place of Business Mailing Address
i 18022 NE 29TH AVE 19022 NE 29TH AVE
' AVENTURA FL 3080 AVENTURA FL 33180
1 3. Date Incorporated or Qualified 3a. Dale of Last Report
: 7 11/24/1993 05/01/1995
| 2. Principal Place of Business  2a. Mailing Address 4. FE1 Number Applied For
[ 26 65-0451646 Not Applicable
[ Suite, ApL. ¥, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired M $B'75 Additional

: 22 27 Fee Required
. City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
[ E 2?\ ) Trust Fund Contribution J Added to Fees
‘ yiel Country | Zip Country 8. This corporation has liability for intangible tax unoer s 199.032,
- [2d] 25 20| |30} Florida Statutes ﬁ Yes [No
\ g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81| Name

GROSSBARD, HARVEY J OMD 82| Surest Ardress (.0, Box Numbar i Not Acceptable]

19022 NE 29TH AVE .

AVENTURA FL 33180 8

B4| Cny FL |85 Zip Code

J7. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpase of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Loard of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE e e e
Signature. typad or D “ted names of registoresd agart and Wtk It applizatile [NOTE' Reg<tered Agant sigratie 1o E»Pd whien rainstatng) DATE ’La-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [J OELETE 11TLE O crange [ Addition | =
HAME GROSSBARD, HARVEY J OMD 12NAME 3
sreee anoress | 19022 NE 25TH AVE 1.3 STREET ADDRESS &
[
CTY -5T-2P AVENTURA FL 33180 14 CITY-$F- 2P ol
TILE [ DELETE 2 1TILE [ Crange [ Addition | ©
HAME 32 NAME
STRELT ADORESS 23 STREET ADDRESS
. o] 240iY-5T-70
s [ DELETE 3 1T00LE [0 Change [ Addion
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
{TY-5T- 2P 34CITY-ST-2F
TrLE [] DELETE 4.1TITLE [J Change  {T] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ATORESS
CITy-81-21° 44 CITY-ST-2IP
TITLE [T] DELZTE 51 TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 54CHY-ST-20
TITLE [ DELETE 6 1TITLE O Change  [J Additon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ' 64CIY-51-7P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity 1hal the information indicated an this annual report or supflemental annual repadt is true and a~corate and that my signature shall have the same legal efiact as if made under
oath: that | am an officer or director of the corporalion or the rfigbiver or trustee empowerad to execute Lhis report as requirac by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Elock 13 if changed, gr on an alach t with an address.
SIGNATURE: / Lik&CTOR Q@ “/io/9¢_ (305) 74 7-2381
T SiaNaTuy o NAME OF GIGNING OFFICEA OR DIRECTOR T T T T Kagme Prone s o

-s ¥ = o Y. T, |



