2001 UNIFORRM

USINESS REP @%“ﬁf (ﬁ.ﬁ ixy

DOCUMENT # P96000085723

1. Entity Narne

JOHN Al GROSSMAN, M.D., FA.C.S., P.A

Principal Place of Business

8%40 N KENDALL DR
#304 £

MIAMI Fi, 33176

us

WMail'ng Address

PG BOX 430842
MIAMI FL 33243
us

2. Principal Place of Busingss

3. Maling Address

Suite, Apt #, ato.

Sure Apt # elo

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90287 049 ***150.00

[

|

Il

Il

DO NOTWRITE IN THIS SPA
Ciry & State City & Slate 4. FE! Number 65-0673357 Apgios
Not Azplcasie
Zig Countr Zip Contr .
' y ’ ey 5. Cerlificate o Status Desired {1 $8.75 acditionat

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSSMAN, DR JOHN
8940 N KENDALL DR

Name

Street Address (P

O Box Nomber is Not Acceplable)

MIAMI FL 33176
Oty Zin Code
8. The above named entity submits this stalement for e purpose of changing its “egistared off ce or registered agent, or both, inthe State of Flor da. i
SIGNATURE
Sigraturg Tyoed o printed name of regis Fagenband e f appicatic (hCF P Registoree Agont S.qrature mauired woen -cinstaing ! TR

30 ation is eli atisfy its Intangi FLE W ] f“’

9. This gf}rporﬁ'{pn is eligible to satisfy its Intangible i - SEEURLE 10, Essciion Campaign Fioancing $5.00 May Be
Tax filing requirement and elects t da so. Aftar MAY 1, ‘2!3' i Fazwill o 8550 0"3 - o y
; N . Trust Fung Contribution. Added o Feeas
(See criteria on back) | Male Cheok Pavable io Depariment of 51

11. OFFICERS AND DIRCCTORS 12, ABDITIONS /CHANGES TO OFF\VCL'HS AND DIRECTORS 1N 11
IiLE P (O catee L (] chamge  [] Adgien
i GROSSMAN, DR JOHN A | N
STHEET ADORESS 8940 N KENDALL DR STREET 40DRZSY
GITY-5T-2iF MIAME FL CITY-ST-4p
TTLE O Deete TLE [ Chenge [ Acditio
NANE HARE
STREET ADDRESS SIREST ATDRESS :
GITY-ST-7IP CTy-57-717 !
TITIF ] Delete 1Tl O €hamge [ Additien
MAME SAME
SIRECT ADDRESS STRECT ADDZESS
LITY-ST-71P ClIY 5127
HI[E O paee liL: [J Change [ Addion
HAME HEE
STRCE' BDDRESS STRUCT ADDRESS
Cliy-ST-2F CITY-51 4P
TiTLE L Detete TITLE ) Coange [ Acditio-
NAMD
STREET ADDRESS STREET A0ZRESS
GIT¥-5T-2P CTy-57-712
T (3 toloss i 3 Change [ Acation
MANT
STREET ALDRESS STRZE™ ADDRESS
CITY-8T-7IP CIYST BF

CR2E034 {10/00}

13. | hereby certify that the information supolicd with this filing does not gualify lor the exemption siated in Sectian 119.07(3)(1), Florida Statutes, | further cortity that the information

indicated an this report or supplemantal repart s true ard accurate and that my signature shali have the same legal effect as if made under cath; thal | am ar ofiicer or director

of e corporation or the receiver ordrustee empowerad lo execute this reporl as required by Cnanter B0Y. Forida Statutes. and thal 1y aame appears in Block 1% or Block 121

changed, or on an attachmens withf ah address. with &l other ke emoowored.

SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nslor 25 cet-sosr

Jate Dy Phae v

[9~1031.51¢)



