FILED

2007 FOR PROFIT CORPORATION Aug 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S03885 08-21-2007 90006 026 ***558.75

1. Entity Name
GROFF HEALTH CARE ASSOQCIATES, INC.

Principal Ptace of Business Mailing Address QU 1 d :j l (J
1061 N E 203 LANE 1061 N E 203 LANE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"HM w II’lI ml“lm ‘lm |||“||“|‘|” |||H |‘|“I‘|” |l|”"‘ ‘Hl"
e ekts Runy

=ZO04 W

Suite, Apt. #, etc. “Suite, Apj. # etc.

U\ 2 2 08012007 Chg-P CR2E034 (12/06)

City & State City & Slate . 4, FEI Number Applied For
w ‘\3 < 65-0222774 Not Apglicable

Zip Country Zi "f:oumry $8 75 Additional
. oy 5. Certificate of Status Desired ' itional
’é% Oq S S " aius Lesir g Fee Required
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GROFF, BONNIE M
1061 N E 203 LANE Street Address (P.O. Box Number is Not Acceptable)

NCRTH MIAMI BEACH, FL 33179

City FL | Zip Code

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 obligations of registerad agent.

SIGNATURE
Slgnalure, typed or printed name of registers agent and e if applicabls {NQTE Registered Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 Mayge
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O palete TITE [0 Chenge [ Addilion
NAME GROFF, BONNIE M NAME
STREET ADDRESS | 1061 N E 203 LANE STREET ADDRESS
CHY-51-2IP NORTH MIAMI BEACH, FL 33179 CIry-51-2iP
TILE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-21P CITY-ST- 7P
TLE O pelete TILE [ Change ] Acaition
RAME HiME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TE [ petete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
(1Y -ST-2P CITY-ST-2iP
TITLE O Delete TILE {O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ags if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmapt with an address, with all other like empowered

SIGNATURE: AR &.@kﬁ,tﬁ(sdi\‘s O~CHIS”

INTED NAME OF SIGNIWG’OFFICER ORINRECTOR ytime Phone #




