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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

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

605123

Principal Place of Business

2815 5. SEACREAST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

2815 . SEACREAST BLVD.
BOYNTON BEACH FL 33435

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90104 045 ***150.00

ATV SOCEHANCEARARRNE N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/16/1974
2. Principal Place of Business 2a. Mailing Address 4. \FEI Number Applied For
[21] 26] £9-1509899 ‘ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
_J uite, Apf etc uite, Ap g 5. Cenifcate of Status Desired a $8.75 Add,'t'onal
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing - $5.00-May Be -
E] ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El Personal Property Tax. O yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JARED, O ALAN MD
82| Street Address (P.O. Box Number is Not Acceptable)
2815 S SEACREST BLVD
BOYNTON BEACH, FL 83
84| City Zip Code

FL |®

11, Pursuant to the p!
office or registere

rovisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registored Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE Direc+or a Ochange  JePAcdiion
NANE JARED, (0. ALAN) 12 NAME DQ oe lane F. .
sTReeT apDRESS| 935 EMERALD ROW 1.3 STREET ADDRESS I#«’pé’g-ﬁﬂ/- A5 ’4 ve, 2{’7" 7t D ;
CITY-ST-ZIp GULF STREAM FL 1.4 CITY-5T-7P Bo v ‘/00 5!06;1, FL = S ;é
TTLE SD OJ DELETE 24TLE abD d o Changs  [J Addilion
NAME GRAVES, (DAVID B) 22NANE Graves, Davi .
STREETADORESS! 903 SW 28TH AVE 2asmeeraooress | ¢ Ao 3 '/\f w. 30 *h A ve ,
omv-ste | BOYNTON BEACH FL vavse | Poca Haton, Fi 3349
Tme D WETE TTE . OCme  Jaddin
NAME DISTELL, BRUCE M 3ZNAME
streeTanoress| B716 EAGLE RUN DR 3.3 STREET ADDRESS
CITY-§T-2P QCEAN_RIDGE FL 34, CITY-ST-2IP
TMLE ™ [ DELETE 41TIME OChange [ Addition
NAME CAVANAGH, RICHARD C. 4. 2NAME
STREETADDRESS| 4134 SHELLDRAKE LANE 4.3 STREET ADDRESS
crv-stzr | BOYNTON BEACH FL 44 CTY-ST-2P ]
TITLE sD [] DELETE 51 TIMLE [CIchange  [] Addition
NAME PHILLIPS, JOSEPH F. 52 NAME
sTReETADDRESS| 52 RIVER DRIVE 5.3 STREET ADDRESS
CITY-SY-2f QOCEAN RIDGE £L 54.CITY-ST-2P
TTLE D (3 DELETE 61 TMLE [JChange [ Addition
NAME ROONEY, STEVEN J. BZNAME
STREETADDRESS| 030 EMERALD ROW £.3 STREET ADDRESS
CITY-5T-21P EL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplementat annual report is true and accurate and thal

stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like g

SIGNATURE:

11123

s Sl

Daytima Phone #

[P )

CR2E034 (11/98)



