PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077289

1. Corporation Name

KELLY GRILLO, MD, PA.

(4)

A

Mailing Address

2999 NE 191 STREET SUITE 200
NORTH MIAMI BEACH FL 33180

Principal Place of Business

2999 NE 191 STREET SUITE 200
NORTH MIAMI BEAGH FL 33180

3. Date Incorporatad or Qualihed 3a, Date of Last Report
2. Prncipal Place of Business 2a. Malling Address 4, FEl Number Applied For
;lj 702 (/(:&S.h Y2 ‘-A’O(“\ Ss“} , Ea 37202 Wha Q‘-\t‘nfa‘:‘-m&"" 650533067 Not Applicable
| Sute. AdL 4. elo. Sufte. Apt. #, plc. 5, Cortificate of Status Desired [ $8.75 Addiional
22] '-l OL{ —2_7] C/o [ Fee Required
City 8 State C;i; Sta)a . Election Campaign Financing $5.00 May 8o
E’—l 1}] o I\LA\-UO od FL El O /L€y a0 OC( pL Trust Fund Contribution . Added lo Foes
Zp ) Country pdls} = Country 8. This corparation has liability for intangiole tax under s 199.032,
?Z:I 232305 | E] PE) ;I 3zo0a} 30 BQJU.X‘ Florida Statules 'ﬂ Yes [INo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registerad Agent
81| Name
G/‘l(‘t\/\o, KQ\,L m,D
GRILLO, KELLY MD 82| Street Address (PO, Box Numbaecks Not Acceptable 4
2099 NE 191 STREET SUITE 200 e e O e e S0 A0 |
NORTH MIAMI BEACH FL 33180 83 )
84 ?ﬁ 85| Zip Code
0\'\}-%\.)-)00()\ FL I 302/
1. Pursuant 1o the provisions of Sections 607.0502 and 807 .1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. lam
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . - .
Signature, typet or printed name of rag stered agant axd itk if appicabio MNOTE: Rogisterad Agont sgnatune required wher renstalingi DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 %
TILE D [ DELETE TATILE D I N Cuange L] Addiien |y
NAME GRILLO, KELLY 1.2 NAME K} rl T,:" T '\}O L e ey 04 3
sincetaconess | 2201 S OCEAN DRIVE #607 138TREET ADDRESs | D 7 O G Sht AR ' g
CITY-51-2P HOLLYWQOD FL 33019 14 CTY-ST- 2P Hollu wood FL »2n2-2 &
TLE ] DELETE 2 1TI1LE - [J Change  [J Addition |9
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-SE-2P 24 CITY -8T-2IF
TIME [] DELETE 34 TLE [ Change [ Addifion
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-ZIP 34CITY-ST-21P
s [ DELETE 4 1TINE [0 Change [ Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 LITY-ST1-2P
TITLE [ DELETE 59 TITLE [ Change [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADORESS |
|_ory-sr-ze 54 CITY-51-2IP !
TITLE [] DELETE 6 1TIILE [] Change [} Addilion ‘
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITy - SI-2IP 64 CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this tiling is voluntarily furnis
ceify that the information indicated on this annual report or supplamental annua
oath; that | am an officer or director of the corporation or the receiver or frustee empowere:
appears in Block 12 or Blogk 13 if changgg, or on an attachment with an address.

SIGNATURE: _ -

SIGNAT

URGTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hed and 0oes nat qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
I report is true and accurate and that my signature shall have the same legal eftect as if made under
d 10 execute this report as reguirad by Chapter 607, Florida Statutes; and thal my name

5/76

Date

(a54) 28/-0299

Daylime Phone #

N7




