2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000095180 Jan 27,2006 08:00 AN
Secretary of State

1. Endity Mama
ERICK A. GRANA, M.D., P.A.

Principal Place of Business Mailing Address
8071 N, HIMES AVE 5703 JULES VERNE COURT
#2 TANPA, L 33611

TAMPA, L 33874

———————— | WNAGA LN NI

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE &. FE! Mumber Applied For

58-33438030 Not Applicable

$8.75 additional
Fee Roquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g%gﬁﬁ'r_ﬁ.egi%éw%gbum DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of c_hanginé its reglstered dffice or regfsterad agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE . i
Signature, tynad or printed name of registared agent and e il appiicable. {NOTE Reglsiared Agent signalure raculred whan rainstating) DRTE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [ -
WTLE D ' -
HAME GRANA, ERICK A M.D,
s S s Ve cou | ngoagEDt1
: : : O2/07/06-80025-023 188, 7%
TTLE
NAME
STREET ADDRESS
CATY-ST- 24P
TITLE -
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
£ITy-S1-2IP

TTLE

NAME

STREET ADDRESS
Lny-s1-2iP

TILE

NAME

STREET ACDRESS
LOY-8T-7P

1Z. { hereby certify that the information sup{a!éed with this filing does not qualify for thé examplions contained in Cr:Tua'pter 119, Florida Slatutes. ! further cerify that the information
inchicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under ath; that | am an officer or direcior
of the corparation or the recelver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 16 or Block 111

changed, or on an attachment with an address, wijrall other like empowerad. .
AN, - ¥ Z
SIGNATURE: }g/\g vy Eigk . Gaena ﬂ%f / Yot B9l
SIGNATURE pzn‘!op PRINTED NAME OF $IGNING OFFICER OR DIRECTOR - Date / Daytime Friore ¥
, a4 B N B ~ ry -



