FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

5

FLORIDA DEPARTMENT OF STATE

v } Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

BENJAMIN GRABER, M.D., P.A.

3 Privicipal Place of Business

(9)

Mailing Address

FILED

May 09 1997 8:00am
Secretary of State

(BT

2829 UNWERSITY DR 2626 UNIVERSITY DR
SUME 202 SUITE 202 .
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5081
Us us 8. Date Incorporated or Qualified | 8a, Date of Last Report
S 07/07/1981 06/28/1996
2. Principal Flace of Business 2a. Mailing Addross 4. FEI Number Applied For
"’Jl [ ?51 _ 59-2080013 Not Applicable
~ Suite, Apt ¥, el | Suite, Apt #, etc. . ) $8.75 addiional
32_] ) B B _‘;‘ 5. Cenificate of Stajus Desited D Fee Required
| Gl & St | Cry & State €. Elsction Campaign Financing $5.00 May Be
23.1,_,,. e 231 Trust Fund Contribution ] Added to Fees
o dp __ Couritry 2 Country 8. This corporation has liability fo&\}eﬁible tax under 6. 199.032,
341,,,. R 2 l 29 30 Florida Statutes es [J No
| 8. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
GRABER, SANDRA 81| ermo
29298 UNIVERSITY DRIVE SUITE 202 2| Shraet Address (P.O. Box Numibar 1§ Nof Acceptabie)
CORAL SPRINGS FL 33085
83
&4 City T 85| Zip Code

FL

office or registered agfnt, or both, in the State g
agent. | am familagath, and acgo )

M. Pursuant 10 the provisigns of Seclions 607 0502 ap

bove-named corporation submits this statement for the pur,

sa of changing #s registerad
e appointment as registered

s apthorizad by the corporation’s board of difeclors, | hereby accept
Wda Statutes.

g 30/?7

SIGNATURE T AT S ) A / "

Slyna) fyped af prnbed mivmn of regislecad aga o 1 e o applicable (NQTE: Regislored Agenl Bignalure required when reinstating)

E_a - OFFICERS AN DIJECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
me O PFT T T ot 1A TILE [JThange L Addition
NAME GRABER, SANDRA 17 NAME
s ks | 2629 UNIVERSITY DR, SUITE 202 13 STREET ADDRESS
anv-sroe | CORAL SPRINGS FL 14 CITY-ST-2P

e ] 7 T T peLete 21 TITLE [T Change™ [ Addition
AN 22 NAME
SIRELT ADDAI S5 23 5THEET ADDRESS
Cily-51. 2 2. 40Y-ST-2P
e T T DELETE 31 TME [Jcrange [T Addition
NAME 32 NAME
SIREE] ATDRES, 3.9 STREET ADDRESS

| st | 3.4 CHTY-ST-7I
e LI OELETE 41THLE LT Changs ~ [LJ Adsition
NAMF 4 INANE
SIRLET ADDRLES 43 STAEET ADDARESS

LRI L I 44 CITY-SF- 7P
. T T BELETE 5.1 THLE [JChange L] Addition
NAME 5.2 NAME
STREHT ADFERS 53 STREET ADDRESS
Y-S - ) 5.4 CITY-5F-2P

Fﬁﬂ"_m'_ ) omTT [ Gecete 61 KILE T Change™ [_F Addition
HAME §.2 NAME
STHEEL AUDALSS 6.3 STREET ADDRESS
GY-SEAe 6.4 DITY-ST- 79

SIGNATURE: &

appears in Block 12 or Biock 13 changed, of on an attachmeg

SIGNATURE AMD TYPED OR PRINTED NAME OF £igyiNG

OFFICER OR DIRECTOR

pagmpowered 10 execute this r

t roy signature shall have the_same legal etfect as if made under oath; that

1. 1 do hesétiy certify thal the informalbion suppiied with this ilng does nol qualify for 1he exemplion stated in Section 118.07(3M)i), Florda Statules. | further cerlify thal the
infarmalion ndicated on tis annual repor of supplemental annual report is true and accurate and
L am an odhier or director of the cggporation or the recaiver or tru

orl as required by Chapter 607, Florida Statutes: and that my name

Data

7’/2::/;) Y- D200

Daytime Frone #

014 MO

CR2E034 (9/96)



