2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000085723 ~Apr 22, 2005 08:00 AM

1. Entity Name
JOHN A.l. GROSSMAN, M.D., F.AC.S., P.A. Secretary of State

Principal Place of Business - ” - Mdiling Address
8940 N KENDALL DR PO BOX 43-0942

#904 E - MIAMI, FL 33243 US

mew s (RGBT DRIy

04132005 No Chg-P GR2ZE034 (10703}

DO NOT WRITE IN THIS SPACE e AppledFar
65-0673357 Not Applicable

$8.75 additional
Fee Required

5. Ceriificate of Status Dasired O

6. Name and Address of Current Registered Agent

GROSSMAN, JOHN DR | DO NOT WRITE

8940 N KENDALL DR

WAMLFL 33176 = "1 "IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the chligations of registered agent, . _

SIGNATURE

Signanure, typed ar printed name of registared agent and Iila if applizable. {NOTE Raglsktad Agent signature required whan rainstating) . DATE

9. Election Campaign Financing $5.00 may Be

Aﬂe: :\lﬁ'fyﬁ?gé%5F|:EeEelvsﬂ?|1bsg Iggﬁ).oo Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS _ ___| o T -
TMLE P
NAME GROSSMAN, JOHN A DR
STREET ADDRESS | 8940 N KENDALL DR #904E S LGAE 3’3%%58
DTY-ST-ZP | MIAMI, FL 33176 ) 04, 22/05-80048-012 150.00
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

Pl DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2i9

TILE

NAME

STREET ADDRESS
Civy-8T7-2IP

TILE
NAME
STREET ADDRESS

CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption sfated in Section 119.07%3)(0, Florida Stetutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment withyan address, with all other like empowerad.

SIGNATURE: ¥ " : : -

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayt:ma Phane #




