2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000085723 )

¥. Entity Name

JOHN Al GROSSMAN, M.D.,,FA.C.5,,P.A,

Principat Place of Bus‘sne;s Maiting Address T
8940 N KENDALL DR PO BOX 43-0042
#S04 E MIAMI, FL 33243 US

MIAMI FL 33176 US

—— [N

Jul 19, 2004 08:00 AM
Secretary of State

(TR

07112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FppiedTar ]
65-0873357 . L Not Applicable
5. Certificate of Status Desired [ fg-;szgﬁma'
Sy T TR T

6. Name and Address of Current Registerad Agent

GROSSMAN, JOHN DR
8940 N KENDALL DR

#5804 £

MIAME, FL 33176

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

Bianatura, lyped ar printed name of regisiered agent aod fitke ¥ applicatle. MNETE MegisEred Agent signature tequired when celnstafng) - DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2804

9. Election Campalgn Finencing $5.00 way Be
Trust Fund Contribution. Added o Feas

1.

‘OFFICERS AND DIRECTORS ' T e

TITLE

HAME

SYREET ADDRESS
CiTY-S1-Iif

P
GROSSMAN, JOHN A DR
8940 N KENDALL DR #904E
MiAME, FL 33176

TTLE

HAME

SYREET ADDAESS
OTY-81- 7P

THLE

HAME

SYREET ADDARESS
fis Y O

TRLE

RAME

STREET ADDRESS
GiTY-51-2P

THLE

NAME

STRELY ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRLSS
CiTy-81-7p

o JUOLIL G F e
L e - - Mq_____ij{f,,-‘ 15){"!"3%‘"'3[__[& 1 B___

Do4 853,75

DO NOT WRITE
77 TIN'THIS SPACE *

t2. | hereby ceﬂig
indicated on

8 report or supplemental zepoert is true an

that e intormation sunplied with this fifing does not qualify Tor the exemption stated In Sectlon 118.07{3)0}, Florida Statites. 1 further cerdify that the information )
accuraie and that my signature shall have the same jegal effect as if made under ocath: that {

am an officer or direcior

of the carporation or the recene? or frustee empowered to execite this report 4s required by Chapter 807, Florida Steiutes, and that my name appaars in Biock 10 of Block 11 it
changed, or on an attachment with an address, with all othet fke empowered. g P kS

SIGNATURE: [\

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING SFFICER DR DIRECTOR Datg

Davifine Phone A




