2005 FOR PROFIT CORPORATION FILED
ANNUAL REPO“T (AR) Feb 09, 2005 8:00 am

1. Entity Name )
“w - (02-09-2005 90054 031 ***150.00
HARRY W. GRAFF M.D., P.A. . -
Principal Place of Business Mailing Address
715 DUPONT PLAZA CENTER 715 DUPCONT PLAZA CENTER JUULRITU
MIAMI FL 33131-2209 300 BISCAYNE BOULEVARD WAY
DA MIAMI FL 33131-2209
DA -
Harry W. Graff MD.PA. ' . " Har
- P N ry W. Gralf MD. PA. _— .
150 SE 2nd Avenue 150 SE 2nd Avenue 1st MOORE CR2E034 (10/04)
Suite £912 Suite #912 .
— Miami, FL 33131 AR N Miami, FL 33134 S 4. FEI Number Applied For
59-1363749 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=" PLOUCHA, LAWRENCE MlESQ ‘ S Namei’ﬂu/w d£ /Vﬂ MﬂaM ﬁS' ép

ATKINS DINER STONE BLACK & MANKUTA, PA
1846 TYLER STREET
HOLLYWQOD FL 33020

TR g E L FL | 5AT 7

8. The above named entity submits this statement for the pumpose of changing its registared office or registered agent, of both, if the State of Florida. | am familiar with, and accdpt
the obligations of registered agent.
: T————e
- .

SIGNATURE : T T

Sgnature, ypad o panted name of ragisiared agent and tifle it applicable (NOTE. Registerad Agent SiGnall!F I5QuUIras winn einstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

_ OFFICERS AND DlREcTOHS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT - [ elete | [ Change [ Acdition
NAME GRAFF,HARRY W NAME
STREET ADDRESS ! Harry W, Gralf M.D. P A : -% STREEY ADDRESS
CIrY -ST- 2P 150 SE 2nd Avenue & , CITY-§1-2P
TMiLE Suite #912 /% 2 [ e O change [ Addilion
we _ wamiRss L)
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete FITLE [ Change [ Addition
NAME NAME
STREETADDRESS | o e e e N osmeravoness |0 .- L. o e e .
CIFY-§1-77 ) CITY-ST-2P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-21P
TINLE O Detete TITLE [OdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CHTY-51-2P
TIMLE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeny®l report is true and accurate and thpt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiveror ustdeg empowered to execute this Lo as reqwreChapler &07, Florida Statutes; and that my name appears in Block 10or Block 1 vit-

i )5 [ fors> Bo5” WY 035K

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFACERAGR DIRECTOR




