FILE NOW: FILING FE

v + PROFIT
* CORPORATION

AFTER MAY 1 IS $225.00 534,'77"‘1

FLORIOA DEPARTMENT OF STATE
4 Sandra B. Mortham

ANNUAL REPORY 7 f” .? Secretary of Staid
1996 - fté,;,.,}_.,;:f»/ DIVISION OF $ORPORATIONS FILED

DOCUMENT #  P95000047412 (8) STJIMN 15 M 6: 24

1. Corporation Name

HORACIO P. GROISMAN, M.D., OTOLARYNGOLODY, HEAD SEGIE A ok STATE
Principal Place ¢of Business S Mailing Address
134 NW. 14TH STREET 1321 NW. 14TH STREET
SUITE g UL SUITE &8 oD
MIAM FL 33125 MIAMI FL 33125

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/15/1995

2, Pincigal Piace of Business . 2a. Maiing Addess 4. FE| Number Applied For
e e i 26] é Sos 787 Not Appicabie
Sute, Apit. 8, elo. Suite. Apt. 4, ete 5. Certificate of Status Desired 0 $B_75 Additional
(22 ) 27| Fee Required
Gity & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2E| Trust Fung Contibution » Added to Fees
215 Country 2p Gountry 8. This corporation has liablity for intangible tax under s 199,032,
;l ;51 |20 [30] Florida Statutes E&%s Ono
9. Name and Address of Current Regislered Agent 10, Name and Address of NeW Registared Agent
81l Name
GRAYSON' MOISES 7 B2[ Strest Address (P.O. Box Number is Not Acceptable)
INGRAHAM BUILDING, STE 730
25 S.E. 2ND AVENUE 83
MIAMI FL 33131 84| City FL 85| Zip Code

/D5 d 6071508, Florida Statutes, the above-named corparation submits this statement for the punpose of changing is registerea office
Such change was authorized by the corparation's board of directors. 1 hareby accept the appointment as registered agent. | am
607.0505, Horida Statutes,

of Seclions
h, i the Sta
ha obligatior

11. Pursuant 10 the prowsi
or registered agen
familar with, and

SIGNATURE ool . &

Shyeabare, typhfie or mtad nanke of rdgweeng o & {NOTE: Ragisiared Agent egnatura requirec when minsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE D [T} DELETE 1.4 TILE - {] Changs [ Aadition
Nakt GROISMAN, HORACIO P 12 NAME -
STREE? ADDRESS 1321 N.W. 14TH ST, STE 600 13 STAEET AUORESS E'NSTATEMENTQ(/
CITF-S1-2P MIAMI FL 14 TITY-5T-2P R 1. " ep—————
TITLE [J DELETE 2.t MILE ange ilipn
NAME 22 NAME @Tﬂéﬁa‘?ﬁ
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2IP 24 DITY-$T- 7P
TITLE [) DELETE 31 TMLE . © 7] Change  [] Addition
hAME 3.2 NAME
STREET ADPRESS 33 STREET ADDRESS
CIrt- 51 gitb . 340TY-S1-2P
meE G [ DELETE 41 TILE O Change 7 Aadilion
ng/ 42 NAME
STRALT ADDRE s 43 STREET ADDRESS
CITY-ST- 2P A4 LITY-ST-7P
e (] DELETE 51 T0LE Change [ Addilin
NAME 52 NAME 1003010 EI:}E:-EE::‘: :;.':E,il o
stk AL SS 53 STREET ADORESS 'Dl".l}?f"*m”jb" D} ].I"ll"
oyt 2 - 54 CITY-ST- TP wRRITE 00 eesTh, U0
THLE [ DELETE 6.1 TIILE {0 Change  [7) Addition
NAME 6.2 NAME
STREET ADDAESS £ STREET ADDRESS
CIFy-ST- 2P 64 CHTY-57-7P

14. | do hereby certify that the infgernation suppled with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the informiation inglit atod on this annual repont or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or flirlkctor ol the corporation or the receiver ar trustoe empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

) Honde'd . Gaoismin (2130190 305 3250092
SIGNATURE: .

WHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
L

CR2E034 (12/95)



