~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPORA

MON

ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State

FILED
Feb 06 1997 8:00am

1997

DQéHMEINT " P96000000004 (7)

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

Maihng Address

20191 EAST COUNTRY CLUB DRIVE
SUITE 1908
AVENTURA FL 33180-3020

Principral Place o

20161 EAST COUNTRY CLUB DRIVE
SUITE 1908
AVENTURA FL 33180

Secretary of State

LR

. Date Incor oraled or Qualified | 9a, Date of Last Report

" 1201

"2, Princia Place of Basmass 2a, Malling Addrass
L #

21| 26

4, FEt Number Applied For

Not Applicable

~ Sote Apr #oete ]
22} . 7]

Suite, Apt. #, elc.

0 $B.75 Addional

5. Certificate of Statug Desired Fee Required

City 8 Siale _ Cily & State 6. Elsction Campaign Financing $5.00 may e
23] 26 Trus! Fund Contribution Added to Fags
| - Counlry o __ Country 8. This corporation has liability ngible tax under s, 199,032,
o 2] —] w] Ford Stalues s _LINo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

GRANT, PENNY B1] Name
WW‘ EAST CDUNTRY CLUB DRNE B2| Street Address (P.O. Box Number is Not Accoptable)
SUITE 1808
AVENTURA FL 33180 83
84| City 85f Zip Code
FL

agent | an farnaar wath, and accepl the ool galons of, Section 6070505, Florida Statutes.

1. Purguart to the provisions of Sectons 607 0602 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the puaﬁose of changing ils registered
ofticer or reg-stered agont, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the

appointment as ragistered

SIGNATURE e N
Sl et maent af ragpiin g vk b ot gplicatee: [NOTE Aagisterad Agenl sgrature regquired when reinstating) DATE
o GIHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PID [J peLFTE 11 I0LE I 1change [T Addition
NAME GRANT. PENNY 1.2 NAME
sinett anvess | 20191 B, COUNTRY CLUB DR. #1908 1.3 STREET ADDRESS
LTy AVENTURA FL 33130 ] 14 GITY-5T- 1P
e T e ’ [ oewere 21TITLE [JChange [T Addition
N 2 PNAME
SREED ADCRSS 2 3STREET ADDRESS
L S 2 4CY-ST-2IP
e [T oELeTe 31TIE [Jchange [ Aodition
NAME ; 32 NAME
STHEE] ALDRESS ] 33 STREET ADDRESS
L . 34 CilY-SY-2P
me . [ T hiiETe 49 TLE L] change [ Adaition
HAME 4.2 NAME
STHEED AZIDHESS 43 STREET ADDRESS
CITY-51.7F o 4.4 CfTY-ST- 2P
Tt ’ ' [T OELETE 5. TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ov-stme | L 5.4 CITY-ST-2IP
i o o | R EIE BATITLE [ change” [T Addition
NAME 6.2 NAME
STREFT ACORESS 6.3 SYREEF ADDRESS
17 ) B4 CITY-S1-2P

6o hﬂru)y I

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE:

. that e information sUpplicd with tis filing does not qualify for he exemption stated in Section 119.07(3)(i), Flotide Statutes. | further certify that the
infarmation wcdicated ordnis anoual reporl o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under path; that
| arm an oficer o directar of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name

Procadiar Penny brand Hof’:é@ﬁén% MM/?E- 93349431

S(urﬂfuﬁt AND I'/%) OR PRINTED NAME OF SIGHING OFFICER OR IMREGTOR

Dute FUaytitng Frone *
Fe-XPL LT,%

CR2E034 (9/96)




