FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 603006 03-12-2008 90024 026 ***150.00
1. Entity Name ;
ANGUS W. GRAHAM, JR,, M.D., PA.
Principal Place of Business Mailing Address
8012 1ST AVENUE WEST 8012 15T AVENUE WEST 4 0 ﬁ 4335 1
BRADENTON, FL 34209 BRADENTON, FL 34209
T S IR AL WO
Suite, Apt, #, etc. Suite, Apt. #. etc. 02202008 Chg-P CR2EC34 {12/06)
City & State City & State 4. FE} Number Applied For
_ 59-1361140 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired ] $8.75 Acdiional
Fee Required
“6. Name and Address of Curtent Regtstered Agent™ "™ — - - 7. Name and Address of New Registered Agent —————-—vu -

Narmer
GRAHAM, ANGUS W. JR.
8012 FIRST AVENUE, WEST Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34209

aes City FL—I Zig Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
\ Signaturs. teed of printed name of registed agent ane L ie T apyhicahls [HOTE: Ragisterart Agent sejnatura requred whi resnsiabing) - DATE
. “ .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 oelete TITLE O Change  [J Addition
NAME GRAHAM ANGUS W JR. NAME
STRECT ADDRESS | 8012 FIRST AVE. WEST STRLET ADDRISS
CITY-S1-2F BRADENTON, FL CHY-ST- 2P
TME [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F Ty -51-2P
TMLE O elte TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P chy-sr-2ip ,
THTLE [ Detete TTLE [0 Change [ Addition
NAME NEME
STREET ADBRESS STREET ADDRESS
CIIY-§T- 2P Clly-5T- 2P
FILE [ Detere e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - ) Cry-Si-2p
TIME 3 Delete Tme 1 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ar-si-ze . ciry-si-7e ) -

12. | hereby certify thet the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. & further cerity that the information
indicatad on this repart or supplemental report is true angaccura ta and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rrusies ampowered {o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, of on an altachment yi

n address, with all othgr like empowered.
SIGNATURE: % M Hessd, 5/ 2008 P~ 7728013

snamma(nuo wrsnon PRINTED NAME OF SIGNING OFFICER ondxr;!cron flata Daynma Frona #




