2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _ ~Jan 27,2005 08:00 AM

DOCUMENT # V46186 Secretary of State
1. Entity Nama
JORDAN C. GRABEL, M.D., P.A.
Princr&al Place of Business - ] - Ma;tillng Addrass -
1411 sN FLAGLER DR. 1417 N. FLAGLER DR.
SUTE®S900 SUITE 5900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T T A AR ERAMAR 4R AE00G
Suite, Apt #, elc. Suite, Apt. #, efc. 01062005 Chg-P CR2ZE034 (10/03)
City & Stale . = City & Strate § 4. FEl Numtrer Applle'd For
- . - 65-03405640 Naot Applicable
Ze Country e Countey 5. Cerlificale of Status Desired [ fg-;’fq Additional
6. ﬁame and Addré;s of c;nent,ﬁegistered Agent B 7, Name and Address of Naw Registered Agent
Name
GRABEL, JORDAN C., M.D. B
1414 N, FLAGLER DR. Strest Address (P.O. Box Number is Not Acceprable)
SUITE 5900 -
WEST PALM BEACH, FL 33401 o
City FL ( Zip Code

B e

8. The above named entity submits this statement for the purpose of changing its regiétered a_vlfﬁce or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE— — e e T e -
e S R e, G S Bl g e H,?Lmé ol

" . B *9{{?:- L5 % "'-El" ¥ ‘r“ﬁtﬂ ﬁ ..4"""#’“""._{“":} o - t?x‘n - v}*}é}- .
FILE NOWN! FEE IS $450.00 - - . *Eleciin Campsign Finant .00 May Be v
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. [  AddedtoFees
10. B _ QFFICERS AND DIRECTORS 0, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TiTLE [ Change [ Addition
HAME GRABEL, JORDAN C., M.D, NAME =
SRECT agoress | 1411 N FLAGLER DR, #5900 STREET ADDRESS m ﬂgﬁ?gg&%@%ir 1 ~ 1"1- Y
car-$T-0F | WEST PALM BEACH, FL 3 oTY-ST-2P R : Uil-tih 1ol - .
TRLE ] pelee TME Ol Change ] Addition
NAME RAME
STREET ADDRESS STREET ANDRESS
GITY-5T-2P ciy-st-op L )
TITLE O Dalete TLE [Tohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy 57- 10 CITY-ST-2P ) — .
TME O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 ) ) CR-ST-P
TITE [ oelete TIE Ol Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P S ) Ty -§T- 2P L o
TILE O pelete THLE O change T3 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-4T- 2P ) ) CITY-§7-2P B

12. | hereby certify that the information supphed wrth mis fmn dofs not qualify for the exemption stated in Section 119, 0?53)(0 Florida Statutes. | further certify that the infermation
indicated an tgns report ac supplessental report is true gt a rate and palmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers isEport as required by Chapter 607, Florida Statutes; and that my name appears in BIQCZAO or 3ock ttif

changed, or on an attachment with an address, wiH all otfier ke empdwar
SIGNATURE: , | [ }o-v 7 g3 ?’“39
SIGNATURE AND W/Pzﬁn yrﬁmn NAME OF SIGNING om«fn OR DIRECTOR l Dale Dayime Phone #

{ .~ 7 ]

>



