FILED

Mar 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

: 03-05-2007 90054 016 ***150.00
DOCUMENT # 603006

1. Entity Name
ANGUS W. GRAHAM, JR., M.D., P.A.

Principal Placa of Business Mailing Address 4 0 0 2 9 3 1 l

8012 15T AVENUE WEST 8012 1ST AVENUE WEST

BRADENTON, FL 34209 BRADENTON, FL 34209

N MR ICERAATA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1361140 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O geae'gfq L‘:fe"‘:;"""aj
6. Mame and Address o Lurrent Registered Agent 7. Name and Address of Noew Reglstered Agent

Nama
GRAHAM, ANGUS W. JR.
8012 FIRST AVENUE, WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL | Zip Code

4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registored agent and title if applicable, (NOTE: Reg:starad Agert signalure requirad when raEnstang} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaic_?,n F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE [ Change [ Addition
NAME GRAHAM,ANGUS W JR, NAME
STREET ADDRESS | 8012 FIRST AVE, WEST STREET ADORESS
CITY-SF- 2P BRADENTON, FL CITY-ST-2IP
TE 7 Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-§T- 2P
HTLE 2 Detete Tme O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ) CITY-S7-2IP
TILE [J Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2p CIvY-Si-2P
TME O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-ST. 2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITy-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered to execula this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addresg, with all other like empowersd. ?lf/- ,7‘?1 "7é/3

SIGNATURE:

INING OFFICER OF DIRECTOR




