2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603105

1. Entity Name

HARRY W. GRAFF M.D., P.A.

Princigal Place of Business

715 DUPONT PLAZA CENTER
MiAM! FL 33131-2208
DA

Mailing Address

715 DUPONT PLAZA CENTER
MIAMI FLA 3131
DA

2, Principal Place of Business
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6. Name and Address of Current Registered Agent

= = ~=7:-Name and Address of New Regislered Agent
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SIGNATURE
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8. The above named entity submits this staternent for the purpose of changing its-registered office or registerad agent, or both, in the State of Florida.

.

{NOTE: Ragistared Agant signature required when reinstating)

DATE

Signatura. typad of primad name of registerad agent and titls i applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement antt elects to do so,
{See criteria on back) ’

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

A“'\r "

1t. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT . O Delete TITLE R’Change Addition
wue | GRAFFHARRY W we |\ GRAFE HIRRY M, TD T b5 ey
sweer oneess | 715 DUPONT PLAZA CTR. swrriess | 715 P fra Pt ZAp L % “4
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TmE O Delsic e 4 [ change [ Addition
NAME NAME
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CIyy-5T-2IP CITY-8T1-2IP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CITY-ST-2IF

TrLE O Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P LITY -5T-21F

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-4P CITY-ST-2IP

TITLE [ Delete uts [dchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS -
CITY-81-2IF CiTY-$T-2IP \_l

13. | hereby certify that the Information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment
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e empowered.
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