0161406

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

PROFIT
CORPORATION FLOND:(:;::F:.:Mi::nT S Apr 23,1999 8:00 am
ANNUAL REPORT Secrotaryof Stae ecretary of State -

DIVISION OF CORPORATIONS 04-23-1999 90160 041 ***150.00

1999
DOCUMENT # 693469

1. Corporation Name .

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

IR EEAMINERRA A

Principal Place of Business Mailing Address
2529 UNIVERSITY DR’ 2929 UNIVERSITY DR
SUITE 202 ) “SUITE 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. _ 07/07/1981 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For \
m 28] 59-2099913 Not Appiicatie |
Suite, Apt. #, etc. Suite, Apl. #, etc. it
—| u F b uite. A 5. Certifcate of Status Desired [ $8'75 Ad@uonal
22 . _;‘ Fee Required |
-City & State_ _ - - L. City & State — e ' - | &, Eleclion Campaign Financing O $5.00 say Be ‘
23 : : 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |‘_']/
m [El _2_9] B] Personal Property Tax. O Yes No
¢ Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
GRABER, BENJAMIN
2929 UNIVERSITY DR ] . 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 202 83
CORAL SPRINGS FL 33065
) 84| City FL 851 Zip Code

afd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of, Iorida\ﬁjuch change was authorized by the corperation’s board of directors. | hereby acgfpt the gppointment as registered

gatjbns of, Sedjon 607.0505, Florida Statutes. ‘{/ Z f?

office or regigtered
agent. | arpfamiliar,

boem o

SIGNATUR A
, Slgnature, typad ﬂrinmd nathesef TegiSTeTad agent and tite i applicable. {NOTE: Registered Agent signature required when re:nstating) DATE -
12. ( ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘
TME P d [ DELETE 14 TMLE OChange  [JAddtion | =
NAME GRABER, BENJAMIN 12 HAME 3.
smeeTappRess| 2029 UNIVERSITY DR, SUITE 202 1.3 STREET ADDRESS i )
CITY-ST-ZIP CORAL SPRINGS FL 33065 1.4CITY-ST-2P .
TITLE ] [ DELETE 21TME [Change  [J Additen | f :
NAME 22 NAME ‘
STREETADDRESS 23 STREET ADDRESS ,k :
CITY-ST-2P ) 2 4 CITY-5T-2P i '
TITLE - -LIDELETE . -§a1mme ' - EEETE - [DChange - AddiYion A
NAME 3.2 NAME ‘
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P v
TME . (1 DELETE 41TIME [OJchange [ Addition o
NAME o 4.2 NAME
STREET ADORESS] 4.3 STREET ADDRESS ‘
CTY-ST2P 44CITY-ST-29 o
TNLE i R [J DELETE SATTLE C]Change L] Addition | t ‘
NAME N 52 NAME + ' b
STREET ADDRESS 5.3 STREET ADDRESS ' ‘L
CIY-8T-2IP 54 CITY-ST-ZIP i
TITLE ' 1 DELETE 61 TITLE [JChange [ ] Addition i
NAME ) €2 NANE
S$TREET ADDRESS 6.3 STREET ADDRESS
omy.st.ap LY ET ettt R Ty 64 CITY-ST-ZP

14. | hereby certify,that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated ‘on this annual report o sypplemental 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 cor ionjor the raceiver or trusige » red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d deffes

Block 12 or glock 13 if chenged, ofon an attachment wj ¥s, with al other like empowered.
SIGNATURE: YA REALIRED ‘// ZJ/? 7 GCY- 762 286 O
" Date Daytime Phone #

ED OR FRI'&ED NAME OF SIGNING OFFICER OR DIRECTOR




