2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # s038gs ecretary of State
1. Entity N
rivTame 04-30-2004 90267 038 ***150.00
GROFF HEALTH CARE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1061 N E 203 LANE 1061 N E 203 LANE | p
NORTH MIAMI BEACH FL 33179 NORTH MIAME BEACH FL 33179 34078 363
Suite, Apt. #, etc. Suite. Apt. #, etc. MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0222774 Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desired [l ?g';glﬁrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme -

?gﬁqFfi'EngSNll_iHE Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

- .

: = . o City FL Zip Code

-~ - L -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeréd agent. B .

¢ -

SIGNATURE

Swynature, lyped orlpng_led name of registered agen and title f applicable, (NOTE: Registered Agent signaturs required whan rainslating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

D ) O Deete TE [ Crange [ Addition
NAME GROFF, BONNIE M NAME
STREET ADDRESS | 1061 N E 203 LANE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-57-7IP
TITLE [ petete TMLE {1Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o [ esete TTLE o i (3 Change [ Agdition
NAME - | '— NAME T ThotooTT
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE O Detete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-217 CITY-ST-21P
TILE [ peete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stakutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bonnie M .GrotF O4 (3RS 25H S,

F SIGNING OFFICER OR DIRECTOR Daylime Phone #

[GNATURE AND TYPED OR PRINTED




