2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V02555

1. Entity Name

GRABOIS, PRAVDER, KAPLOWITZ AND ASSOCIATES,
M.D., PA

Prncipat Place of Business Mailing A:ddress )

21110 BISCAYNE BLYD 21110 BISCAYNE BLYD
SUITE 304 SUITE 304

TAAMI, FL MIAML, FL

2. Principal Fiage of Business 3. Mailing Address

FILED
- . Jan 31,2006 08:00 AN
Secretary of State

AR RO HE

Suite, Apt. #, etc. Sutte, Apl. #, etC 01242006 Chg-P CR2EG34 (11/05)
City & Siate City & Stale 4. FE] Mumber Applied For
65-0257160 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent
o - Name

GRABOLS, LORI — - —
21110 BISCAYNE BLVD Street Address (P 0. Box Number is Not Acceptabie)
STE 304

MIAMI, FL 33180

City

FL 1 Zip Code

trve cbfigations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile f applicavie.

{NOTE Ragslered Agent slqnﬂl’u:e required when reinstatingl o DATE

FILE NOW! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution”

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDiTIONS!CHANGES TU OFFICE‘RS AND DIRECTCRSIN 11
TILE bP [ Delete TTE C! Change ] Addition
RAME GRABOIS, LORI A _ NAKE J Jmfiﬂﬂ }

STREET ADDRESS | 21110 BISCAYNE BLVD STREET ADDRESS 1541 . 'j_ y e
CITY-ST-2iP MiAMI, FL Y -57-2P i {a /05 2l JB 005 150, i
T VST " ODske TTLE Clchange [ Addition
NAME GRABOILS, LORI A NAHEE

STREET ADDRESS 1 21110 BISCAYNE 8LVD STREET ADDRESS

GITY-SI-2P MIAMI, FL CITY-ST- 2P

THLE [ pelete TME O cChange  [T] Acdiffon
NAWE HAME

SHREET AGDRESS SIREET ADDRESS

CITY-ST-JP CITY-81-2P

e " Oooke Tk I ohaege [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P GITY-§E- 2P

e T Oodes THLE ClGhenge (1 Addition
HAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-S1-IF GiTY-Si-ZP

TME S " T Delele TITLE [ Change [ Addition
NAME NAWE

STREE] ADDRESS STREET ADDRESS

CITY-8T-2F CIY-SI-2iP

12, | hereby csm&\; thal the informalion supplied with hiy
indicated on this report or supplemental report is rjielal
of the corporation or the receiver or trustee gmp!
changed, or on an attachment with an addrdss. wi

SIGNATURE:

accyrale and thal m

)g“ iling does not qualn’y for the exernptmns containad in Cnapier 448, Florida Statutes. | further certily that the informaticn
nature shall have the same Jegal effect as ifjmade undar oa 1hat i am an officer or director
d by Chapler 607, Florida Statutes; ang that E npme gppears in Block 10 or Block 11 if

SIGNATURE AND TYFED ORHINTEMMNG OFFICER OR DIAECTOR

Dayurrs Prcne #

L]
Lori A, Grabols MD



