PROFIT

1996

CORPORATION
ANNUAL REPORT

N,

,. j

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

1. Corporalion Name

DOCUMENT #

P9600
PENNY GRANT, M.D., P.A.

0000004 (7)

Fyincipal Place of Business

SUITE 1908
AVENTURA fL 33180

20191 EAST GOUNTRY GLUB DRIVE

Mailing Address

2191 EAST COUNTRY CLUS DRIVE
SUITE 1808

AVENTURA FL 33180

000 O

3.

Date Incorporated or Qualified

12/29/1895

3n. Date of Last Report

FL

2. Principal Place of Business 2a. Mailing Address 4. FEt Number g Applied For
21 26| L - 0 @ 3\*(0 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. B. Certifcate of Status Desired 0 $8.75 Adc!itional
;I -éﬂ Feeo Required
City & State | City & State 6. Election Campaign Financing $5‘00 May Be
23 28 Trust Fund Contribution Adoed 1o Fess
| 2p Country 2ip | Country 8. This corporation has liallityfor intangible tax under s 199.032,
24| 26| 29| 30 Florida Statues ves [OMo
9. Name and Address of Current Registerad Agent 10. Name and Addresd of Ndy Roeglstered Agent
81| Name
GW' PENNY 82| Strest Address (P.O, Baox Number is Not Acceptabie)
20191 EAST COUNTRY CLUB DRIVE
SUITE 1908 9
AVENTURA FL 33180 84| City 85| Zip Code

31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N S _ o
Signature, lypad o piirded nan € of ragistered agent and tite f apdsicatle {NOTE: Regislarsd Agoct sgnature req.red when renstatngh DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PTD L] DELETE 11T 0 changr 3 Addition

T GRANT, PENNY 12 NAME

sieeeraporess | 20181 E. COUNTRY CLUB DR. #1908 1.3 STREET ADORESS

CITY-ST-2P AVENTURA FL 33180 14 CITY-ST-2IP

TITLF [ DELETE 2 1TITLE [] Chang: [ Addition

NAM: 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LY -§I-2P 24 CITY-5T-2P .

THLE 7] DELETE 3 17MLE [ Chang:  [] Addition

NAME 32 NAME

SIRLET ADDRESS 33 STREET ADDRESS

GITY-$1-20 340aY-ST- 2P

TIE [} DELETE 4 1ILE [ Changz ] Additian

HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITy -51- 2P 44CITY-51-2P

TME [] DELETE 5 1TILE [] Changs  [] Addition

RAME 5.2 NAME

STREEI ADDRESS 5.3 STREEY ADORESS

CHY-ST-2iP 5.4 GITY-5T-2IP

HILE [C) DELETE B 1TMLE [} Changs  [] Addilion

NAME £.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CIFY-51-21P 64 CITY-51-2P

appears in Block 12 or Black

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

changed, or on an attachment with an address.

jiu%t( Chant 1)

D NAME OF SIGNING OFFICER DR DIRECTOR

7 -17/{

14. 1 do hereby certily that the nformation supphied with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect a; if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

Daytnr e F‘m;:

CR2E034 (12/95)




