e FILED

2008 FOR PROFIT CORPORATION Feb 26,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 674824

1. Entity Name
MYRON S. GRAFF, DMD, P.A.

Principal Place of Business Mailing Address
5522 GULF DR 5522 GULF DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

1 (WAHRCVIRCRERR s

02122008 No Chg-P CR2E034 (11/05)

Secretary of State

" DO'NOT WRITE IN THIS SPACE e

59-2014672 Not Applicable
i : $8.75 Additionat
; . . 5. Coertificata of Status Desired ] Fes Required

8. Name and Address of Current Registared Agant

SrAFE, MYRON'S ~ _DONOTWRITE
NEW PORT RICHEY, FL. 34652 ' ‘ _ IN TH'S SPACE . .

s

8. The above named entity submits this statemeni for the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed ar printed nama of regisiared agenl anc bile if appicanie, {NOTE Registerad Agent signature equired when rematabng) DATE
FILE NOWII! FEE IS $150.00 8 Electon Campaign Fnanding $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFiCERS AND DIRECTORS ] O . .
TLE PR - . oo E A
NAME GRAFF, MYRON S o ' o v
STREET ADORESS | 5522 GULF DRIVE i . N T s L
GIY-S1-ZP | NEW PORT RICHEY, FL 34652 O OUHonooDRgnnss
e - D3ARAN-30031-012 150,00,
STAEET ADDRESS L ) e S .
Ciry-SI-2P L . :
TTLE . el T
NAME

. - DONOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE : - '

THLE AN i .
NAME

STREET ADDRESS . . e
CITY-5T-2P : -

TITLE Dot ey

NAME

STREET ADDRESS . e T :
P TR T A . d . L PP

cre-sT-zP ’ ’ oL oL o
é’ s not qualify for the examptions ¢ontainad in Chapter 119, Florida Siatutas, | further certily that the information
curzle and thal my signatura shall have the same tagal effect as if rmade undar oath; that | am an officer gr direcior
egule this rapert as required by Chapler 607, Florida Statutes: and that my name appears in Blosk 10 or Block 11 it

ool 2 /&/ /9 g (737] F<18- 552§

F SIGNING OFFICER OR DIRECTOR Dale Daylome Phone #

12. | hereby certify that the information gupplied with this fiji
. Jindicated on this report or supplgmgntalrepon is true
of tha corporation or the raceiv trugiee empower,

SIGNATURE:

!IGNATURVAND TYPED OR PRINTED

)

N\\.\v&/\ % (\r\m rfp



