FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT o,
CORPORATION
ANNUAL REPORT

1997

;..,. ,p;/ 0|V|5|§r36(;e;acr:§:r’scl)2:1 IONS Secretary Of State

P }g Sandra B. Mortham

DOCUMENT # P94000037666 (2)

1. Corporation Name

GRABOIS, FIRESTONE AND HALFON, M.D.'S, P.A.

A A

Principal Place of Business —Mailing Acidross
21100 BISCAYNE BLVD. STE. 312 21100 BISCAYNE BLVD. STE. 312
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180-1240
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
- — 05/16/1994 04/19/1996
2. Principal Place of Business | 28 Mailing Address 4, FEt Number Applied Far
s |21 o 2E| i 65'0493024 Not Applicable
Sulte, Apt. #, efc, Suite, Apt #, ctc. m
—l P P ¢ 5. Certificate of Status Dosired O $8.75 AdQIllonal
< |22 ¢ ;] X Fes Requited
‘ City & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
m 28] e _ Trust Fund Contribution ] Added ta Fees
Zip Country 21 Counlry 8. This corporation has liability for inlangible tax upder s 199 032,

5 ;' E] m El Florida Stalules Klves [Ono

. Name and Addraess of Current Reglé-l—a_;éa'Agent rrrrrrr '10. Name and Address of New Reglstered Agent
FREEDMAN, SANFORD A 81| Name
"m BISCAYNE BLW' STE' 780 ’ 82| Street Address (P.0. Box Number is Nol Acceplable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuant! 1o tha provisions of Sgctions 607.0502 andg 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporation's board of direclors. | hereby ascept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.G605, Flarida Statutes.

SIGNATURE ____ . [ S .
Signalure, lypod o printod nate: of registerd agent url'.‘l_lﬂ.\u 1* aphcablo {NOTL Hegistered Agenl s.grature required when renstaling) DAL
12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE D AREGE 14 TLE [ change  [_] addition
1 wame GRABOIS, B M MD 1.2 KAME
ezt aponess | 211100 BISCAYNE BLVD. STE. 312 1.3 STHELT ADDRESS
CiTY- 8¥-21P NO. MIAMI BEACH FL 33180 1.4 CITY-81- 71
e D I W {37 2ATME [ Change [ Addition
NAME FIRESTONE, MARK A MO 72 NAME
sweeer sooness | 211100 BISCAYNE BLVD. STE. 312 25 SIREET ADDHESS
arv-sr-ze__ | NO. MIAMI BEACH FL 33180 2 4TY-S1-Br
TILE D T vevete 3ATILE T change [T adition
NAME HALFON, ISAAC MD 37 Nae
* | STREET ADDRESS 211100 BISCAYNE BLVD. STE. 312 43 GTREE| ADDRESS
5 LAY-S1-2P NO. MIAMI BEACH FL 33180 34.C01Y-5)-21P
& [we AR I NV {45 4170LE [Tcnange [ Adaition
tw 1 NAME 4.2 NAME
51 STREET ADDRESS 43 STRED) ADDRESS
: CITY-5T-2IP 44 CIY-51-21P
e [T OeLEFE S11LF [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STAELT ADDRESS
LITY-ST-2P 54 0Y-S1-2IP
THLE [J peuete 61 TILE [ Change [ Addition
HAME 6.2 KAME
STREET ADDRESS .3 SHELT ADDRESS
CITY-ST-2P _ 6.4 CIY-51-2F
14, | do hereby certily thal the information supplicet witts 1his filing does not qualify for the exemptign stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the

1 thal my signature shall have the same legal effect as if mads under oath; thal

information indicatad or 1his annual report or supplemental annual report is true and ac 0 &
repart as reguired by Chapter 607, Florida Statules; and 1hat my namg

1 am an officer or director of the corparation or the recpiver or trustec empgwarcd to gfecule this

appaars in Block 12 or Block 13 iW ar dtlachm(%ir ARG ess ﬂ
L T 4”

e

S FLORIDA DEPARTMENT OF STATE Apr 25 1997 80031’11

CR2E034 (9/96)



