FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 % DIVISION OF CORPORATIONS SGCI'etal S’ Of State
DOCUMENT #  P96000000004 (7)
PENNY GRANT. M.D., P.A. '
S — IRRARREAERNREAM O O
2151 EAST COUNTRY CLUB DRIVE 20191 EAST COUNTRY GLUB DRIVE
SUINE 1908 SUITE 1808
AVENTURA FL 33160 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACL
3. Date Incorporated or Qualified
— 12/29/1995
2. Principal Place of Businoss ja. Mailing Addrass 4, FE) Number Appliad For
21 - 26] 650634684 Not Apglicable
ite, ApL. #, etc. Suite. At #, elo, -
—2-| Suite. Apl. #, etc ) —27 ulte. Apt 4, ot 6. Certificate of Status Desired 4 sli';i::g?;%nal
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution Adged to Fees
Zip Counltry | Zip Country 8. This corporation owes or has paid the currergAfear Intangible
24 a e 2ﬂ l;;l Personal Property Tax due June 30. Yas [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRANT, PENNY 81] Name
20191 EAST COUNTRY CLUB DRIVE 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1908
AVENTURA FL 33180 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agont, of both, in the Stato of Florida_Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agonl. | am familiar with, and accept the obhgations of, Saction 607.0605, Florida Slalutes

CR2E034 (10/57)

SIGNATURE e e
Signalure, typed o protucd aame of ruge tines agend and Wl it appbeat de [NOTL: Registered Agent signature required when reinstating) DATE
12. OIfICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [T ceLETE 1ITILE T Change L] Adattion
NAME GRANT, PENNY 12 NAME
stheer apoaess | 20191 E. COUNTRY CLUB DR. #1908 1.2 STRLET ADDRESS
CATY-ST-2P AVENTURA FL 33180 14 TITY-§T- 2P
THLE [] nEcETe 21M1LE L change L] Addition
NAME 2.2 NAME
STREET ADPRESS 2.3 STREET ADDRESS
GITY-§1-21F N 2. 4CITY-51-2IP
THTLE U] OELETE 21TLE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 21 L 34, CITY-§T-7IP
TILE 7 OELETE 41TILE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP o 44GiTY-51- 1P
e [ DELETE 51 TILE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-§T-2iP o 54 CITY-5T-2IP
THLE L1 DeLerTe 6.1 TI1LE [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-§T- 217 e 64 CITY-51-2IP
14. | heraby certily that tho information suppliod with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further cartify that the information

indicated on this annual reporl ar supplemental annual reportis Irue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of tho corporalion or the receiver o trustee empowsted 1o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Block 13 if changed, or on an altachment with an addrase.

CIAM AT I, ﬁflu/ﬂmm AM,u(w ; pmmifﬂ;w{' ﬁ?ﬂ?rf/ﬁﬂ el e 0323 400




