2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000030377

FILED

Apr 21, 2002 8:00 am

ecretary of State

ooy EE

1. Entity Name -
EDWARD A. GROSS, M.D., P.A, 04-21-2002 90893 022 ***150.00
Principal Place of Business Mailing Address
801 4157 STREET 801 #1ST STREET
SUME 65%0 - SUITE 650
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 '
2. Principal Place of Business 3. Mailing Address ”II“II‘ "I ||||| m" I"”Im”lm II‘" mu"m ““l ‘II" ’II] I"
Suitg, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0830368 Not Applicable
- 7 —
Zip Country 8 Country 5. Centificate of Status Desied ~ [] 3679 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG’ CHARLES L ESQ Street Address (P.O. Box Number is Not Acceplable)
555 N.E. 15TH STREET,VENETIA-PENTHOUSE A
MIAMI FL 33132
City FL Zip Code
8. The above gamed entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Si_wl\alure. yped or printed name of registered agent and title it 2pplicable. {NOTE: Registered Agent signature required when reingiating) DATE
. L e ) in
9. ;;Lsfﬁ_c;rporangn is elltg!mj tcl> satmstfyéts Intangibte FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
> g requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE {J Change [ Addition §
N GROSS, EDWARD A NAME e
STREET ADDRESS | 80 41ST STREET, STE 650 STREET ADDRESS g.
CITy-81-2IP MIAMI BEACH FL 33140 CITY-5T-2IP u
e
TITLE [77 Delete TTLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete I TITLE [ Change [ Addition
=l NAME - o i P I S = e oo e oo M NAMEL - EA e s . o T e el By e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete THLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

indicated on this report cr supplemental repor
of the corporation or the receiver or trugte
changed, or on an attachment with

SIGNATURE-/ i

DI "y ; o
s ,.']‘ ,\\* wd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that tha infermation

js true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Showered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

v L]/,, °L"/3v76726'§u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytirmg Phone #




