FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

=

DOCUMENT #

1. Corporation Name

FI!HCI[M. P\a(e c'l Buf-noss

53% RIVERVIEW DR.
ST. AUGUSTINE FL 32084

V41046
MARK L. GROBELNY, M.D., P.A,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State
DRVISION OF CORPORATIONS

e

M uh'lq Agictes

$395 RIVERVIEW DR.
ST. AUGUSTINE FL 32084

30

LT

',’53.’ Datc of Last Report

03/31/1995

e Incorparated o Cuanfe

06/01/1992
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- _ 8. Neme and Address of Current Registered Agent 7| 7  30. Name and Address of Nw Registered Agent
81 Name
GROBELNY, MARK L. B2 Swert Adtioss (7.0, Box Nomibir i@ Not Acceptatrel 7 T T i
5395 RIVERVIEW DR, I o e ] S N
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SIGNATURE: hmh put d,:l,cqwmmnMark L. Grobelny .
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