LA

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # 603105 Secretary of State

1. Entity Name

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

02-14-2002 90001 015 ***150.00

Principal Place of Business

715 DUPONT PLAZA CENTER
MiAM! FL 33131-2209
DA

Mailing Address

715 DUPONT PLAZA CENTER
300 BISCAYNE BOULEVARD WAY
MIAMI FL 33121-2208

DA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, el

DO NOT WRITE IN THIS SPACE

[VAIRBEARRLN ROV

City & State City & State 4. FEI Number Applied For
59’1363749 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired 0 gee Heqiﬁreclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLOUCHA' LAWRENCE M ESQ Street Address {P.C. Box Number is Not Acceptable)
ATKINS DINER STONE BLACK & MANKUTA, PA
1946 TYLER STREET
HOLLYWOOD FL 33020 City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
[See critaria on ack)

"FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT [ peleta TITLE [T Change [ Addition §
NAME GRAFF,HARRY W NAME 28
STREET AD0RESS [715 DUPONT PLAZA CTR. 300 BISCAYNEBLVDWAY STREET ADDRESS 3
cv-sT-2P  [MIAMI FL 33131-2208 CITY-ST-ZIP u
TITLE ] Delete TLE [ Change [ Addition E:)
NAME NAME _
STREET ADDRESS ST 7 B STREET ADDRESS T -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - [ petete TITLE » [ Change  [T] Addition
NAME NAME :
" STREET ADDRESS ' ks STREET ADDRESS
CITY-5T-2IP . “CTY-ST-2IP -
TILE 1 Delete TITLE [ cChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Infarmation
indicated on this report or supplementa! report is true ano accurate angApat my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or tifstee empowered to exegute 1h| 3 r 607, Florida Statutes; and jhat my namg appears in Block 11 or Block 12 if
changed, or on an attachment wih #h address, with all pfher |
L

SIGNATURE:

Daytime Phone #

—



