2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V46186

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

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90073 021 ***150.00

£t

Principal Fiace of Business

1411 N. FLAGLER DR.
SUITE 5900

Mailing Address

1411 N. FLAGLER DR.
SUITE 5900 :

Bl

e

o

" WESTPALM BEACH FL, 33401 = - TWESTPALM BEAGH;FI-33401 = Cmweno s oo
n“ ,'--‘:‘ ik \ s ‘--:-w;, - v“"'.’ . j“‘ £ - n < ks
Suite, Apt. #, etc. Suite, Apt. 8, elc. 01062006 Chg-P CR2E034 (41/05)
City & State City & State 4. FE! Number Applied For
65-0340540 Not Applicable
Zip Country Zp Cournry 8. Cerificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRABEL, JORDAN C., M.D.
1411 N. FLAGLER DR.

SUITE 5900

WEST PALM BEACH, FL 33401

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this siatement for the purpose of changingits registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titke § applicable, {NDTE: Aagistersd Ager slgnature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
me o 7 Delete me O Change (7 Addition
NAME GRABEL, JORDAN C., M.D. NAME
STREET ADDRESS | 1411 N FLAGLER DR, #5900 STREET ADDRESS
CY-ST1-27IP WEST PALM BEACH, FL CITY-ST-7P
TE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oTy-ST-7P
e O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- TP
TIME O Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TILE O Daiete TMLE (Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY=ST-ZP
TTLE O petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7- 2P

12. | hereby certify that the information supplied with
indicatad on this report or supplemental report if
of the corporation or the receives or trustee emp
changed, or on an atlachment with an addrﬁss.

SIGNATURE:

i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jrale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Fal
SIGRATURE AND m PRINTED MAME OF aw okacek or mfcron Date Daytime Phane 4




