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

PROFIT ORIDA DE
CORPORATION ' _. iﬁﬁf T e B, Mortham Jan 16 1997 &:00am

ANNUAL REPORT }}}: Secretary of State

1997 L

' DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # 603105 (8)
HARRY W. GRAFF M.D., P.A.

Prncipal Place of Business o Malling Address ||||||| |m| |I‘|| mll lll"ll'll |||| I‘I" I|||’|||" I‘Iu ”'"Ill" ‘Ill

715 DUPONT PLAZA CENTER 715 DUPONT PLAZA CENTER
MIAM! FL 33131-2209 MIAMI FL 33131
DA DA
4. Date Incorporated or Quatified 3a. Date of Last Report
10/01/1971 04/11/1996
2. Principal Place of Basiness 2a. tailing Address 4. FE} Number Applied For
21 26| 50-1363749 Not Applicable
ite, Apl. #, etc Suite Apt. #, alc. i
Suite. Apt. B, et wie Ap el &. Cerlificate of Status Desired O $8-75 Additional
E] ;\ Fes Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Be
—EI DO ?j}] . Trust Fund Contribution Added to Fess
Zp | Counlry 2n Country 8. This corporation has liability for igangible tax under s 199.032,
[24] 25| [29] B Florida Statutes ves [ No
g, Mame and Address ol Currenl Registered Agent 40. Name and Address of NewHegilared Agent
PLOUCHA, LAWRENCE M ESQ 81| Name
ATKINS DINER STONE BLACK & MANKUTA' PA 82| Street Address {P.O. Box Number is Not Acceptable)
1746 TYLER S¥Y
HOLLYWOOD FL 33025 83
84| City FL 85! Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agent, or both, in ihe State of Flerida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famil-ar with, and accep the obligations ol, Secton 607.0505, Florida Statutes.

SIGNATURE
i (NOTE Fogislered Agant s.gnalure requred when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PDT |REEE TITILE L Change [ Addition
BAME GRAFF HARRY W . 12 NAME
sireeraportss | 795 DUPONT PLAZA CTR. 1.3 STREFT ADDRESS
LIy~ 8T 2IF MIAMI FL 14 CTY-§T-2P
T1LE T[T CECETE 21TIMLE [T Cnange ] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADORESS
CITY-51-21P S 2.4 CITY-5T- 2P
L ) 3 DeLETE 3.1 TILE [ change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-51- 2P 14 CITY-ST-2IF
TLE [ J DELETE 41TIME O Crange [ addition
NAME 4 DNAME
STHEET ADDRESS 4.3 STREET ADDRESS
LY -ST- 7P 4407y -ST-2P
TIRE T oLete 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRLSS &3 STREET ADDRESS
CHY-SF- 21 _ S 4 CTY-5T-2P
TITLE [Toene 61 THE [T cnange L) Addition
NAME 62 NAME
STHEET ADDRESS 6 STREET ABDRESS
LY -S1- 2 £4CI1Y-51-2P

14, | do hereby cerlly thal the infonnaton suppted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ifformation indicated an this annuai rgport or supplemental annual report g true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an office or director of the corglaration or the recewer or trustee ergffogerad to executa this repont as required by Chapter 607, Florigda Statutes; and that my name

4

appears in Block 12 or Block 1 anged, or on an attaghment wil dress
PR TED NAME OF SIGH Dayima émc " : 'J

SIGNATURE:) _

CR2E034 (9/96)



