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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # V46186

1. Entity Name
JORDAN C. GRABEL, M.D., P.A.

Principal Place of Business

14717 N. FLAGLER DR.
SUITE 5500
WEST PALM BEACH, FL 33401

Mailing Address

1411 N, FLAGLER DR.
SUITE 5900
WEST PALM BEACH, FL 33401

Secretary of State

02-09-2004 90058 018 ***150.00

94012483

ANV ARCRR DA

2. Principal Place of Business 3. Mailing Address
i L # . ite, Apt. # .
Sulte, Apt. 4. eto Suile. Apt. #. etc 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0340540 Not Appiicable
Zi { i -
" Country o Gountry 5. Certificate of Status Desired | $8.75 Acdtional
Fee Required
= —===r.-8yName and Address of.Current Registered Agent _ 7. Name and Address of New Registered Agent
T T T Nae T T s et e

GRABEL, JORDAN C., M.D.

e e ST S S,

1411 N. FLAGLER DR.
SUITE 5800

Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City

FL l Zip Code

-

raby

8. The above named entity submits this statement for. the purpose of changmg |ts reglstered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signéluru:lypsﬂ or printac name of registared agent and tle it applicable. |
-

L[NOTE: Ragisiared Agent signalure required when reirstating)

DATE

FILE NOW!!! FEE IS $150.00

"After May 1, 2004 Foe will be $550.00 Trust Fund Contribution -

9. Election Campaign Financing: . -

$5.00 May Be
. Added to Fees

. i Laes
10. OFFICERS AND DIRECTORS - f1. - __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete TILE 0 Change - [ Addition
NAME GRABEL, JORDAN C., M.D. HAME
STAEET ADDRESS | 1411 N FLAGLER DR, #5900 STREET ADDRESS
CITY-57-21p WEST PALM BEACH, FL CryY-ST-2IP
TITLE X pelete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
TITLE . [ ceteta TIME [ Chenge [0 Addition
TNAME T T[S Y T —_— - - - e MoHaME .
N — ———— ™ . .
$TREET ADDRESS STREET ADDRESS T e -
CTy-ST-2 CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1- 2P - CiTY-ST-2IP
TLE - ¢ . o Rn e - _ O Deets CIME - ' S50 'OChange [ Addition
NAME 'j : ’ Lo ) Ve NAME ) e T
- STREETADDRESS | el STREET ADDRESS LT
CITY-ST-2IP LT pe i - SiTY-ST-2P ot

12. | hercby certify that the information supplidd wj
indicated on this report or supplement
of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE:

d accurate and
powergd to e

that my sign

G does not quality for the exemption stated in Section 119.07{3)1), Florica Statutes:| further certify that the information
re shall hava the same legal effect as if made under oath; that | am an officer or director
Ujfed by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

SIGNTUHE A TYPED QR PRINTED NAME QF Slﬁwﬁ GFF-?R QR D\HiCTOR

Dayiime Phone #

I«// of rv41)§33 fxsi

[




