FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

JOSEPH S. GRASSO, D.O., P.A.

P96000003453 (3)

Principal Place of Businoss

€34 NORTH SEMORAN BOULEVARD
ORLANDO FL 32807

Maiing Address

634 NORTH SEMORAN BOULEVARD
ORLANDO FL 32607

FILED
Mar 23 1998 8:00am
Secretary of State

OO AT A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

01/04/1906

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] [26] 59-3350879 Not Applicable
Suite, Apt. #. etc Suite, Apl. 4, etc. o ) $8.75 Addtional
ZI ;ﬂ 6. Certificate of Status Desired O Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
EI e 28 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;] Personal Proparty Tax due June 30, (dves [Ino
. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEFKOWITZ, IVAN M B1; Name
430 NORTH MILLS AVENUE 2| Strest Address (P.O. Box Number s Nof Acceptabla)
ORLANDO FL 32803
83 .
84] City FL |ss Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607 (505, Florida Statutes.
SIGNATURE

31, Pursiant to the provis:ons ol Soctions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1ho State: of Florida_ Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered

Bignatamn_ fyptd ox prntead name of 1eg-sternd aghil and fti f 8ppicabe, {NDTE Ragistered Agert Signatre sequirpd when reinstalingl DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 _ g
TMLE PSTD TJ oELETE 1.1 1LE 7 change [ Addition =
NAME GRASSO, JOSEPH §$D.0. 1.2 NAME §
streeraovaess | 634 NORTH SEMORAN BOULEVARD 1.3 STREET ADDRESS &
CTy-ST-ap ORLANDO FL 32807 14CITY-§T-2P 3
TiLE “ LT becete 21TLE [JChange 1 Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$1- 2P . _ 2 4CITY-§T-2IP
TLE ] oEete 31TILE [T crange TJ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-5§1-2IP 34 CIIY-ST-2IP
TILE 7 DELETE 41 TILE LI change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.7 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
THLE ] pereve 5.1 TITLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY- §T-2P 5.4 CITY-5T-2P
TME T oeLeTe 61 TITLE [ change T #ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-S1- 2P

indicated on t

Block 12 or Biock 13if ¢ . or on an altachmont with gn address

SIGNATURE: __

t4. | hereby ccrlilfyj that the information supplied with this filing does not qualify for the exemptipn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is annual ropor or supplemental annual report is frua and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cotporation of the roceiver or trusloe empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

3ulas 467380778




