2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # V02535

1. Entity Nama

GRABOIS, PRAVDER, KAPLOWITZ AND ASSOCIATES,
M.D., P.A.

Secretary of State

Principal Place of Busingss Mailing Address

21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
SUITE 304 SUITE 304
MIAMI, FL MIAMI, FL

DO NOT WRITE IN THIS SPACE

AN AR RSB

01202007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0257160 Not Applicable

$8.75 Additional

&. Caertificate of Status Desirad O Fee Required

6. Name and Addreas of Current Reglstered Agent

GRABOLS, LOR!

21110 BISCAYNE BLVD
STE 304

MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent

SIGNATURE

8. Tho above named entity submils this staterant for the purpose of changing its registered oflice or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

Signatura. typad or ot name of ragistaced wgard and wie 4 apphcadls.

(NQLE: Poguiaied Agent sigrmiuct raquired when remstabng) DATE

9, Elaction Campaign Financing

FILE N 1! K
oWl FEE 1S $150.00 Trust Fund Contripution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 'i
TITLE DP

NAME GRABOIS, LORI A

STREET ADDRESS | 21110 BISCAYNE BLVD

CITY.S1-2IP MIAMI, FL

TILE VST

NAME GRABOIS, LORI A

SIRteT ADDARESS | 21110 BISCAYNE BLVD

CHY-51-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciy-Sl-zp

THLE

NAME

STREET ADDRESS
CITy.S7-21IP

TME

KAME

STREELT ADDRESS
CITY-87-2iP

TifLE

NAME

STALE} ADDRESS
CITY-ST-2IP

T5-019 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemenial report i
of the corporation or the receiver or trystea erpidwered to u’

changed, or on an attachmant with anladdrg . wi

SIGNATURE:

12. | hareby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chagier 118, Florida Slatutes. | further certify that the information
true and accyyate and that my signaturs shall have the same legal aliect as if made under cath; that | am an officer or director
Ris-a ag required by Chapter 607. Florida Statutes: an7al my name appears in Black 10 or Block 11 if

SIGNATURE AN, HINTED N‘rE OF B!GNING OFFICER OR DIRECTOR

e

Dats Dayumae Phona #

{
[

/6




