e

FILE NOW: FILING FEE AFTER MAY 1ST IS

b

w
o
¥,

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT # PQ3000081066 (1)

HARVEY J. GROSSBARD, OMD., P.A.

Mailing Address

19022 NE 20TH AVE
AVENTURA FL 33180

Piinclpal Piace of Business

10022 NE 29TH AVE
AVENTURA FL 33180

A0

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualitied

o 11/24/1993
+ 2. Prdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11 ;ﬂ E‘ W Not Applicable
- Suite, Apt. #, elc. Suite, Apt. #, olc. iti
iﬂg P - ' l 6. Certificats of Status Desired O $8.75 Additional
co|a2 ‘.;;I Fes Required
i‘ City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
. m N 23[ Trust Fund Contribution Added 1o Fees
Country e Country 8. This corporation owes or has paid the curreyl year Intangible
m 2ﬂ ;I Personal Property Tax due June 30. X?(es O e
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
1
GROSSBARD, HARVEY J OMD 81| Name
19022 NE 28TH AVE 82| Sueel Address (P.O. Box Numbel is Not Acceplanie)
AVENTURA FL 33180
83
84| Ciy FL Ias Zip Code

11, Pursuant 10 the provisions ol Geclions G607 0607 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am farilar with, and accept the obligations of, Section 607.06508, Flarida Statules.

officer or director of tho corporation o 1he receiver or rustpe empowerad o g,
Bieck 12 or Block 13 if changed, or gm an al\z.menl wiltfan address

SIGNATURE/)

SIGNATURE S e
Signatuie, typed or prirted name of regi<ieied agent aod e il aplic shie (NOE: Regestered Agant signature reguired whon 1einstating) DATE
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T Decere 1TTLE [ change T Addfition
NAME GROSSBARD, HARVEY J OMD 1.2 NAME
streeraporess | 19022 NE 20TH AVE 1.3 STALE ADDRESS
GITY-ST-2P AVENTURA FL 33180 14.C{1Y-S1-2P
TLE [T DELETE Z1TILE T change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY~ST-2IP 2.4CIY-58T-2IP
TITLE [ necete 31TILE [JChange L7 Additicn
RAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-§1- 2P 34. LY -ST-71P
TR ] peceve 41T1E [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY.§1.21P 44 C11y-8T-21P
TITLE | LT 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-81-2iP 54 CNY-S1-2P
T [l oeLete &1 TILE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2P N 64 CITY-5T- 7IP
14. | hereby centify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on lﬁis annual report or supplemernital annual reporl is true and accurgte and that my signalure shall have the same legal effect as if mada under cath; that | am an

cule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

70 af19fRs 305.937. 2381

CR2E034 (10/97)



