FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT rTor:mA DEPARTME NT OF fﬂ/\ﬁ 7 nmi] Jun 03 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIDNG

DOCUMENT # 600722 (3)

1. Corporalion Name

PAUL A. GRAHAM, M.D., P.A.

SR — O ]

Principat Placo of Busmoss Naitag Addioss
w !OTH 8T PO BOX 5346 '
SUITE 7
vt-:no aencu FL 32960 VERQ BEACH FL 32061-5346 L
us us 3. Date Incorporated or Qualificd 38, Dae of Last Hoport
.| 811968 | 05/01/1996
2, Principal Place of Busincss 2a, Mailing Address & FLI Number f\ppho For
1] o el | 59-2593682 Mot Applicabic;
Suile, Apl. #, piC. Suiter, Apt ¥, ote
6. Ap ole — Hite. A e 5. Cortificale of Status Dasired EJ $8 75 Additional
22 - B 2_;] ] i B N ] Fee Hequ!red
City & State . Ciy & Biate 6. Eleclion Campalgn Fmamctng $5.00 may Bo
E e, ,,,,,42,‘?1 oo { . Trustfund Contribution . _ . AddedtoFecs
Zp Country 4ip _ Cauntry B. This corporalion hag lability [(:r |rtlnlwg|m(- [d)( under s 199.032.
24] 25 2] __[3o] | vordasiues By [l
9. Name and Address of Current Reglslere d Agunl T . 10. Name a_l@g__J_!_\_ciﬂcrhjg_e:_s_s_ il New Reglsiered A_ nl o
FLORIDA MANAGEMENT CONTROL ] tane
2622 PROCTOR RD SUITE A 82| Sirool Acdioss (0.0, Box Numhor is Nol Acceptabiey 7
SARASOTA FL 34231 e
83
Ba| Cry ) FL las] I Goge

11, Pursuant 10 tha provisians of %cctlon-: GO7 0507 and G07.1508, Flonida Statutes, o above namod (,(:r;)ord ton submits this slatenient for the p lrp(m{‘ of (hdm]mg its TC(]\C;I( rag
office or registored agenl, or both, in the Slale of Florida Such change was autharized by the corporalion's board of directors. | horeby accepl the appointinent as relyislcrod

CR2E034 (9/96)

agent. | am familiar with, and accopt the obhgations of, Section GO7.0505, Florids Statules, R

SIGNATURE . .
C\\guatum ty:md o [U’lllh A e ol 1 e s SIE a 1w [l A (M’JII rh R n red Am‘nt & Ul Ut w-rld whtn FeninsaaAling) DATL ’

12, QFf tC‘F Hcm AND [)IR[ ( 10[1‘: ADDITIONSIC‘HANGE S TO OFHCFRS AND DIF?ECTOHS IN12
TITLE D T o D [][l f “ N EE T T D CII&IIQC U f\d |I|\0II
NAME GRAHAM, PAUL A. 1.2 Nl
stecer anoress | PO BOX 5348 3380 20TH ST 13 STREFT ADDAESS
CITY-ST- 2P VERO BEACH FL 14GTY-S1 2
TITLE I B TS PYRE: B T T Metenge T Adaion |
NAME 2.7 WAkt
SYREET ADDRESS 23SIREFT ADDRESS
CITY-51- 2P 2 ACIV-§1-71F
TLE T T T T o e T T T T T T T M Cange [ Addition
NAME &2 NAME
SIREET ADDRESS 33 5IRL L ANRESS
CITy-ST-2IP 34 CIY-51-210
e T T T v e T T T T T ehange L addition”
NAME ¢ 2 NAML
STREET ADDRESS 43 STREE] ADDRESS
CiY-ST-2IP A4LITY-S1- 7P
HILE T T  iae e T T T T M ehange T Addion |
NAME 5.2 NAME
STREEY ADDREFSS HASTRET AUDRISS
CITY-7-2IP 54CITY-SI- 7
THLE o T T wioe T Qe T T T T T T chage T Addition
NAME 6.2 NAME
STREE] ADORESS £ 5 STHEED ALORISS
CITy-51-2IP o B | & o

14, 1 do hereby cartify that Lhe infarmiation supplied with ng do auahfy for Q 1 a y that {he
irformation indicated on this annaa’ repgr) of suppile sual reporl is troe and accurate and thal my signatuce shall have the same legal elivat as il made nder calh, it
| am an oflicer or director of tho ¢ 1 o 1h g fruslee empowered Lo execute his report as required by Chagpter G071 londa Statutes; and that my name
appears in Block 12 or Block (R{] agknent with an adoress,

i Paist A (men it nee A4 D | N B o) | {ru)wn-uum

ISR ATII ™,



