SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000019237 (2)

1. Corporation Mamp

DAVID K. GROSSAN, P.T., INC.

VAN

Princlpat Place of Businoss Mailing Address
2532 EAGLES CROSSING DRIVE 2532 EAGLES CROSSING DRIVE
GLEARWATER FI. 34622 CLEARWATER FL 34622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 "'33[#‘0 Ogg Not Applicable
Sulte, Apt. #, et Suilg, Apt. #, ele, A i
—] uie, Ap ole Hie. Ap e B. Cerlificate of Status Desired O sa 75 additional
22 27 Fee Required
City & State Cily & Blale 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution D Addod 1o Foes
Zip Country | Zi Country 8. This corporalion owes or has paid the current year Intangible
m 33 7 LZ ?5] 23]3 Bj é 2 m Personal Proporly Tax dgue June 30 { ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | o] Name
CIO PATEL. MOORE & O'CONNOR. P.A. 82| Street Address {P.O. Box Number is Nol Acceptable)
18167 U.S. HWY 19 N, SUITE 150
CLEARWATER FL 34624 83
84| City FL 55] 2ip Cods

11, Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office of tegistered agent, or both, in the Stala of Floritia. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registored
agent. I arn familiar with, and accept the abligations of, Saclion 607 0505, Florida Slatutes.

SIGNATURE R — —

Slignature, typed O printad nank: of rogsterod agent andd litle it applicable {NOTE. Rogistared Agenl sigralule required when ringaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T prLete 1HTILE B Change [T Addition
NAME CROSSAN, DAVID K 12 WM
sraeer ppness | 2532 EAGLES CROSSING DRIVE 13 STREET ADDRESS .
ovsae | CLEARWATERFL 34822 o s |ZIP CHANGE : 33162 (1llat1 effedtive)|
TITLE L3 DELETE 21TILE [ Tchange  [_J Addition
NAME 27 NAME : .
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-21P o 2.4C1Y-51- 2P
THTLE [ DELETE LITINE [T change LJ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 CITY-§)-21p
TITE [T OELETE L1TIME [T change ] Adattion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CI1Y-S1-71P
TE ] DELETE 51TMME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 54.0I1Y-51- 2P
TITLE [ 1 oELete & 1TITLE [ TcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Y- ST-21P 6.4 CITY- §T-2IP

14, | do hereby cerlify that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this annual roport or supplemenial annual report is trug and accurate and thal my signature shall have the same logal effect as if made under oath; that

appears in Block 12 or Block 13 iffchanped, or on,an atlagpment with an address.

1 am an officer or diracior of the 7poralion or {ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

M A Ot oJdlaar 3714110

QIRNATIIRE: /

CORPPHO%T;ION FLomE:nc:sr:A:mih:hc:; STATE Aug O 8 1 99 7 8 : OO am
ANNUAL REPORT Socrotary of State Secretary of State

CR2E034 (4/97)



