FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFT i
CORPORATION
ANNUAL REPORT

1997 ‘,M Dlwsgzca:rf:icr:z:fpsc‘)iinorqs Secretary Of State
DOCUMENT # 605123 (9)

1. Corparaton Name

DRS. GRAVES, JARED, GUZZO & CAVANAGH, P.A.

Principal Place of Business Mailing Address ' b

Sandra B. Mortham

2815 §. SEACREAST BLVD. 2815 S. SEACREAST BLYD.
BOYNTON BEACH FL 33435 BOYNTON BEACH Fl. 33435-7834
8. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1874 03/20/1996
2, Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26_’ 59"15%899 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. o ) $8.75 additional
z\ »;] 5. Ceitificate of Status Desired 0 Fee Requirsd
City & State Cily & Slate 6. Election Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution a Added o Fees
Zip Courtry ap Country 8, This corporation has liabliity for intangibla tax under s. 199.032,
24 ;ﬂ E ;ﬂ Flotida Statutes Oves [One
g, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
JARED, O ALAN MD 81| Name
2815 S SFACREST 8LVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL
83
84| City FL 85] Zin Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemsnt for the purpose of changing ts registered
oflice or registered agent. or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farnchar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Signature. tyned or pinted name of regateced agent and e # applicable {NOTE- Registerad Agant signalure requirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE TATITE [J Change [T Adaition
NAME JARED, {0. ALAN) 12 NAME
seer aooness | 935 EMERALD ROW 1.3 STREET ADDRESS
CITY-§1-21p GULF STREAM FL 14C/TY-§T-2IP
e §D [ ceiETE 21 TILE [ Changs ] Addition
KA GRAVES, (DAVID B)) 22 NAME
stnect anoress | D03 SW 28TH AVE 23 STHEET ADDRESS
EATY-ST- 7P BOYNTON BEACH FL 2 4CITY-ST-2P
TITLE D T vkeete 31 THLE [T Change ] Addition
NAME DISTELL, BRUCE M 32 NAME
stweer aovarss | 8716 EAGLE RUN DR $3 STREET ADDRESS
CITY-S1-7if OCEAN RIDGE FL 4 34 CATY-ST-2P
TINE ™ [T DELeTE 41 TILE [ Change [ Addition
HAME CAVANAGH, RICHARD C. 4.2 NAME
sweer aonness | 4134 SHELLDRAKE LANE 4.3 SIREET ADDRESS
CITY-§1-2IF BOYNTON BEACH FL 44 CITY-ST- 2P
TIE ()] [T DrLefe 5. TITLE i [ Change L] Addition
NAME PHILLIPS, JOSEPH F. 52 NAME "
staerr aooaess | 52 RIVER DRIVE 5.3 STREET ADDRESS
CiTY- 572 OCEAN RIDGE FL 54 CITY-ST-1P
THiLE D ] pEETE 61TILE ' [T Change ] Agdition
NAME ROONEY, STEVEN J. 67 NAME
sraeet aooress | 930 EMERALD ROW 63 STREET ADDRESS
CATY-5T-2iF GULF STREAM FL 64 LITY-SI-2IP
14, | do hereby certily that the infarmation suppliad with this filing doas not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind cated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or trustee empowered to axecule this report as required by Chapter 607, Florida Stalutes; and thal my name’
appears in Block 12 or Block 13 d changed. or on an attachment with an address.

SIGNATURE: Y7~ Wﬁw""%é X A’_",Al/iL@Ziﬂlza@é_
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFF) OR MRECTOR Dat Cayhirne

ﬁn .‘_“-s \‘I FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 : Ooam

CR2EQ34 (9/96)



