2007 FOR PROFIT CORPORATION ) - FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P95000047115 G Secretary of State

1. Entity Name
WILLIAM 8. GRUSS, M.D., P.A.

Principal Place of Business Mailing Address

gggo CENTRAL PARK BLVD 9980 CENTRAL PARK BLVD
302

BOCA RATON, FL 33428  US BOCA RATON, FL 33428 US

— === [N AT A

. T , i} ) ‘, Co ‘ 04252007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE FE ayr-rre—— Applied For
) , . ' “ 65-0583623 Not Applicable

38.75 Additional
Fea Required
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8. Cartificate of Status Desired 0

8. Nams and Address of burrnnt Registsred Agent - N o “ Lo ' ,' :
SAAVEDRA, JOSE A ‘ S
5400 SOUTH DADELAND BLVD, A DO NOT WRITE ,
DADELAND TOWERS SOUTH PENTHOUSE 5 v
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterad agent.

SIGNATURE —
Sigralure. typed or printed name of regisisred sgent and 1e If applicable, (NOTE: Asgistered Agsnt signature required whan reinstating CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F:ananclng $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Added 1o Fees
10. OFFICERS AND DIRECTORS | L ]
TITLE PD T T ‘ ' '-’:-' .
o GRUSS, WILLIAM S DR. STt e ‘
STREET ADDRESS | 9880 CENTRAL PARK BLVD : BN . '
CITY-ST-ZIP BOCA RATON, FL 33428 . RO ’ e
e e T ’ UUUDUUIﬁ g2
e B . D&/1470 r—qDG*}.B -020 150 00
STREET ADRESS R e a 0 .
CITY-ST-2P ' ‘
TME N s
e LT ,‘ ; oy

ey L DO NOT WRITE

IN THIS SPACE

NAME S
STREET ADDRESS ’
CITY-ST-2P

TIMLE il L ‘\;U - f’z’. I TR PR :

NAME ' S e g
STREET ADDRESS S .
CITY-ST- 79 Gt N A .' i

TITE Ce . . ’ : -
NAME LR A .
STREET ADDRESS : '

emY-51-2P . ,

nol/ ualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
ratgAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cufethis repont as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
e £mpowarad.

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsered,io
changed, or on an attachment with an address, with alfo

SIGNATURE:

ad Yooy SU-YEFT200

) WI OF $§IGNING OFFICER OR DIRECTOR Oste ODayume Phone #

SIGNATURE AND TYPED OR PR
P

¢




