2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P97000103945

1. Entity Name

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

Secretary of State

01-26-2004 90007 010 ***150.00

Mailing Address

PO BOX 7518
FT MYERS, Fl. 33911

Principal Place of Business

12600 CREEKSDE | ANE
STE4
FORT MYERS, FL 33907

us

A M W

2. F.':%:l@l Place of Business 3. Mailing Add,
VT e Hampshe]” " Same ag
Sulte, Apt. #, etc. v C‘a,j_r{-— Suite, Apt. &, gtp. ] - !
f fﬂ @ ¢ F g(/ﬂ/l’(f 01182006  Chg-P CR2E034 (10/03)
-1

Ny & — City & State 4. FEI Number Applied For
ﬁ‘ dﬁmﬁ /M VF/ ,_\ 65~0804239 Not Applicable
ji? ? & g/"” " Gountry V-(I% ©4p s e Gty o - Centificato of Status Desired~= - [T - ?esezgq Adoltonl,

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GROSFLAM, JODI M

13181 PONDEROSA WAY
FT. MYERS, FL. 33907

Street Address (P.O. Box Number is Not Accentable)

City Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing ils registered office or registeraed agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE

Signatug, ypad or prokod name of rogste-cd el and Ik 1 apphcable.

{MOTE: Registe-od AGemt S90at0°D riquata whan 1oastaling

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O veete e D Change ] Addition
NAME GROSFLAM, JODI M e 3 JOD? M. GROTFLAM @

STREET ADGRESS | 13181 PONDEROSA WAY SYREET ADDRESS

Gry-sT-2¢ | FORT MYERS, FL 33907 CIry-sT-2p

JLLE: [ pefete TTLE [Jcrange [ Addmion
NAME B HAME

stz | T T 0 T e N s | s -

CITY-ST-DP CITY-ST- 21

LT O petete THE Dl cCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-2P

TLE [ Delete TME [l Change 2] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

0T -ST-2P Iry-s1-ap

T [ Detete TTLE Odcrange 3 Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

ClTy-sT-2p OITY-ST-2P

ThE ] peete MLE [ change  [J Addiwion
NAME NAME

STREET ADDRESS STREFT ADGRESS

CiTy-ST- 29 CIrY-ST-2aP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10-or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
sy 2394 0e |

Data Bayture: Phane #

| SIGNATURE:

“ZSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Off DRECTOR




