2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000047412

HORACIO P. GROISMAN, M.D., OTOLARYNGOLODY, HEAD

Principal Place of Business

1321 NW 14TH ST
STE 24

MIAME FL 33125
us

Mailing Address
1321 NW 14TH ST
STE 204

MIAME FL 33125
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08-07-2001 90014 049 ***550.00

FILED
Aug 07, 2001 8:00 am
Secretary of State

T

DC NOT WRITE IN THIS SPACE

PWUBERB&EW

City & State City & State 4. FEI Number Applied For
65-0541787 Not Applicable
s Zip . Couniry Zp Couniry 5. Certificate of Status Deslred O $8'75 Additional
me L RN R ——— X U - __ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i

Name
LESLIE AAN POZENCWALG, P.A-

DAVIS,JAMEG-B-£30 treej Address (.5;0 B xNLmri ot Acceptable

BERGER-AVS-4-SINGERMAN- LBES a8 " WE BT 9wo

850-E-LAS-OLAS-BLVD-£1000

= LA

- ilin,

5= |

8. The above namad enti

SIGNATURE

mits thig stateme

or

pugfose of chartén

registered office or reglstere

geni/or both, in the State of Florida.

FL |
1oty

Signature, ty|

ed or printed name of registeraddagartt and Litle if applicable.

[=F

16:} Agent signature rfuiledwss_aﬁy

(53

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOWI! 2E IS $550.(j
After September 12, 2001 Fee will b $750.00
Make Check Payable to Department of State

10. Elgcticn Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. LABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE DPST O elets TILE F/T/D (Ffhange [ Addition 5
NAME GROISMAN, HORACIO P NAME 8
STREETADDRESS | 1321 NW 14TH ST STE 204 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP L, uw
TLE [ Detete TITLE vr/=siD Ol change  [@-#Mon | &5
NAME NAME PRUL ELEI1DER M AQ K72

STREET ADDRESS STREET ADDRESS |

CITY-$T-1IP CITY-ST-7P .

e 7 ST T TR TS T T Opelee™ ™ T e = e T Y TeEes e S "OrChange” [ Addition " —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TINLE [JChange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-51-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

SLGENN/

aCE: XY

mpowered to execute this report as re
55, with all other like empowered.

o

T
It

e Th Wt
!S‘ﬁgh‘@'\g

SIGNATURE AND TYfED OR PRINTED NAM

E OF ?GNING OFFICER QR DIRECTOR

Date Daytime Phone #



