SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998

AMOUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JODI M. GROSFLAM, M.D., P.A.

Mailing Address

13181 PONDEROSA WAY
FORT MYERS FL 33807

Princlpal Place of Businass

13161 PONDEROSA WAY
FORT MYERS FL 33§07

FILED

Jul 29 1998 8:00am

I

Secretary of State

d T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ] 2a. Mailing Address

21] _ s 0)
Sulte, Apt. #, e1¢. Suite, Apl. #, e

22 . _._,_E’],;_).OQ

4-1F 'Nu—r‘ng'g? Applied For
LB -08042%89 Not Appiicable

ﬁswwf‘ De.

5. Certificate of Stalus Desired

] $8.75 additional
Fee Requirad

City & Stats Cily & Stals

23] 28] F+ Myels

 FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mey Be
D Added to Faes

Zip Counlry4— T

Country

u =) ] B 3390T |5 s

8. This corpors

Parsonal Property Tax dus June 30.

tion owes or hes-patekthe currgnt year tptapgible
Yes No

9. Name and Addres—s_aa_r'_f;é-m Regl_é_tggg‘ég-_ent B

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81 Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

asl Zip Coda

FL

SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

(NOTE " Registered Agent signaturs required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ oeene 11 TITLE [ cnange L1 Addiion
HAME GROSFLAM, JODI M 1.2NAME

sweeTaporess [ 13981 PONDEROSA WAY 1.3 STREFT ADDRESS

CITY-ST-ZIP FORT MYERS FL 33907 14 CITY-ST-2ZIP

TITE [_JoeLere 26TME ] change Addition
NAME 2.2 NAME

$TREETADDRESS 23 STREET ADDRESS

CITv$T2P . 24 CITV-ST.2P

TiME [ oetere A1TIME ] change [ Addition
NAME 3.2NAME

STREETADDRESS 33 STREETADDRESS

CITY-ST:2P o 3d CTY-STZP

TinE [ Joetere 4ATILE (J changs [ Addition
NAME 42HAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITv-ST2P 44 CITY-STZP

TME [l becere SATILE (] change [J additon
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CTv.sT 2R 54 GITY.STZIP

TME [ peLeTe 81 T0LE [T change [ Adution
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CIY.BT.2IP 64 CITY-S5T-ZIP

in Block 12 or Blogk 13 if changed, or on an altachmen! with an agdress.

AN ad A we [2] ¢

SICNATIIRE:

FEeb b

14, | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated In section 119.07(3)(i), Florida Statutes. ) further cerlify that the infarmation
indicated on this annval report or supplemental annual repert is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the recelver or trusiee empowered to execute this raport as required by Chapler 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)



