FILE NOW: FILING FEE AIFTER MAY 1ST {5 $550.00

[FLE X TR

- FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of State
DIVISION OF CORPORATIONS 04-26-1999 90224 007 ***150.00

FLORIOA DEPARTMENT OF STATE A r 26, 1999 8:00 am

Katherine Harris

ecretary of State

DOCUMENT # Pg6000021160

1. Corporation Name

H. CURTIS GROTHMANN, P.A.

Principal Pl.ice of Business Mailing Address
4400 NICOLE CIR 4400 NICOLE CIR
TEQUESTA FL 33469 TEQUESTA FL 33469
us us

S A

DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualitad

121]

2. Principal Piace of Business

2a. Malling Address

26]

1. 03/07/1996
4. FE| Number App ied For
7M@43 Not Applicable

22

Suite, Art. #, etc. Suite, Apl. #, etc.

27]

$8.75 additional

5. Certifcate of Staius Desired 0 Fee Required

City & Sate City & State 6. Election Campaign Financing a $5.00 nay Be
}EI m Trust Fund Contribution Added to Fees
Zip Counry ip Country 8. This ccrporation owes the current year {atangible
—2}] |—2;| El ‘;i Personal Property Tax. Dves [3‘0
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere J Agent
81| Name
46::}%1:;;3"'.2'07“{: 82| Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469 83
84| City 85| Zip Cude
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office o- registered agent, or both, in the State o Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signalure, typed of printed nar 1e of registered agent ind ttle 1 applicabla. (NOT! * Registered Agent signature requ red when remnsiating) DATE =
12 OJFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S IN 12 =33
TME D [J DELETE 1.4 TILE {TJChange  [] Addition E
NAME GROTHMANN, H C 1.2 NAME 3
streeTaooRess| 4400 NICOLE CIRCLE 1.4 STREET ADORESS O
crv-st-ze | TEQUESTA FL 33469 14 CITY-ST-2ZP E
TME D [J DELETE 21TIMLE [JChange [ Addiion | ©
ewe | GROTHMANN, ANN MARIE 22NAHE )
sTreeTa0oress| 4400 NICOLE CIR 2.3 STREETADDRESS
orve-si-zp | TEQUESTAFL 24 CITY-5T-ZP
TIE [} DELETE 11TILE [JChange  []Addilion
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREETADDRESS
CATY-ST-2P 24 CITY-ST-ZIP
TIMLE [] DELETE 41TIMLE [1Change  [JAddition
NAME 4 2 NAME
STREET ADORE!:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TTE (] DELETE 51 TITLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2P
TMLE [ DELETE 6.1 TTLE ["1Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information s ¢r the exemption stated ir Section 119.07’3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report o7 syppl
officer or director of the corporatiof o,

ijrate and that my signatl re shall have th.: same legal effect as if made ur der oalh; that | ism an

gwerer’ o s xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

LI 1P -0F  Sel- 7442559

Date Daytime Phone #




