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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFLT FLORIDA DEPARTMINT OF STATE Apr 2 8 1 998 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 693469 (9)

1. Corporation Name

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

S R

Princlpal Place of Business B Mailing Address
2820 UNIVERSITY DR 2829 UNIVERSITY DR
SUITE 202 SUNE 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 PO NOT WRITE IN THIS SPACE
us us 3, Date Incarporated or Quaified
U 07071981
2. Principal Piace of Busingss [ 2a. Maiing Addrcss ‘] a_ FEINumbar - Appfied For
21 . o ?EL“,,,___“, ' 13 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, et i
e e Loy e R 5. Ceriificate of Status Desired [ $6.75 addiional
l“‘] e ,?l] _____ Fea Requlred
City & State G ily & State 6. Flaction Campaign Financing $5.00 mayBe
E o 23[ o Trust Fund Contribulion ] Added to Fess
Zip _ Country “ip Country B. This corporation owes or has paid the cugl/year Intangible
I—] 25] ZBL B —:;ﬂ Personal Proparty Tax due Juna 30. Yes [ No
9. Name and Addresa of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GRABER, SANDRA /)\fw\}.& 4 ~J é&ﬁﬂ 5&
29268 UNIVERSITY DRIVE SUITE 202 82[ Siregl Address (P.O. Box Number is Not Acgeptabie) 4 .
CORAL SPRINGS FL 33085 | F9RY VN ILS by ad . Sk 203

B3]

- sl SAINGES FL [ 2557—

85

11. Pursuant 1o the provisions of Sections 607 0602 and 6071608, Florida Statutes, the above-namad corporatlon subiits this statement for the purpose of changing its registered
offtce or registerod agenl, or both. in the Stafoof [arida_Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
h, and accept 1ho ighons Of,
- A S T R PP

agent. | am ia ction GO7.0606, Florida Statutes.
¥/ 16/8&

CR2E034 (10/97)

SIGNATURE T 4 A -4 .
TUTE Hogatored Agant sigratie (6quired when reinslanng) DATE

12. Or it $Y¢l 13, ADDITIONS,’CHANGES 10 OFFICERS AND DIREETORS IN 12

TITLE o B 1 11 1TLE Ples dent - BAThange [T Addilion

e GRABER, SANDRA - PRV INPS chr AEN oa.

sweerooess | 2629 UNIVERSITY DR, SUITE 202 vasni s | 2 9 PG A ongS Ay BE . Sapnke J0

CITY-$1-71P CORAL SPRINGS FL wovsze | Qowal  SACs, T 2306 S

TILE [ToeETe 21 TMTLE [ Change LT Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P e . ~ 2 4ChY-SI-7IP

e - T TJoaee 31 1L “Tlomange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIIY-ST-2¢P 34.5Y-51-7P

TmE [T DELETE A1THLE TTchange ] Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 440I1Y-S1. 2P

LE [ B VYT 51 THLE T Change L1 Addilion

NAME 5.2 NAME

STREET ADDRESS 5 4 STREF1 ADDRFSS

GITY-§T-21P e gapmvstpp |

THLE “TInecere 61TMIE Tl Change ] Addition

NAME (.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-21 B4CITY-51-7F

14, | hereby cerlify thal the information supplied wih s Tiling does not qualily for the exemption staled n Section 119.07(3)), Florida Statutes. I frther cerliy thal the information
indicatad on this annual repart or supplemental (mnua\ report s rue 'md accurale and that my signature shall have the sama legal elfecl as If made under cath; that | am an
officer or director of tha Corpola g ccute this report as required by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13 if chang

t,f/p, Jelbr Gear 23 2ELN

N N T -



