| ' : FILED

FILE NOW: FILING FEEAFTERMAY 11S$55000 A 191 1097 8:00am

: COiR’T’RO?:.:‘;ION - X FLORIDA DEPARTMENT OF STATE
‘ANNUAL REPORT P Sandra B. Mortham Secretary Of State

Secretary of State
1997 etk et DIVISION DF CORPORATIONS

POCUMENT # FOB175 (6)

4. Corporation Nama

OLIVIA M. GRAVES, MD.P.A.

S

Pringlpat Place of Business Maiting Addrces
P11 SW 15200 ST, 14150 OLD CUTLER RCAD
MIANY FL 33187 MIAMI FL 331584345
us us
3, Dale Incorporated or Qualitied 3a. Dato of Last Reporl
: S B 11/18/1980 01/23/1996
- #. Principal Place of Businoss | 28. Malling Acidress o 4. FET Nurber Applied For
2] el | 582042126 _. 1 [Net applicanio |
i ¥, ete. Suilg, . #H, elc. iti
—-l Sulle, Apt. 4. etc — Sulle, Apl. #, elo 5. Certificate of Staius Qesired (] $8'75 Adc'lmonal
jeR (2 ] Fee Required

City & Stale . City' 8 State 6. Eiection Campaign Financing $5.00 May Bo

B _ | Trus1 Fund Contriution 3 AddedioFees
Country | Zip | Country 8. This corporation has liability for injangible tax under s. 199.032,
%E'Tl 8 ls0] o Florida Slalules i‘fos Clne
9. Name and Address of Current Registered Agenl o 10. Namo and Address of New Reglstered Agant
PINDER, ARCHIBALD A 6i{ Name ]
14150 OLD CUTLER ROAD '82| Strent Address (P.O. Box Number is Nol Accoptable)
MIAMI FL 33158 o
83
84| Ciy EL ]%] Zip Code
11, Pursuanl 10 the provisions of Seclions 607 0507 and 607.1508, Flonida Statules, the above-namied Corporation SUDMIts this Salerment 1o the purpose of changng its registerod
office of registered agent, or both, in 1he Slate of Fiorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accepl the ohfigations of, Section 607.0505, Florida Statules
SIGNATURE _ e S
Signatre, typed o prinied nara ol 1og shoed Bent and Lle d g . g whien (einsta hg) DaTE
12. OFFICERS AND DIRECTORS 13 " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 |
THE [4)] T T ke e T T Wk L additen |
e GRAVES, OLIVIA M 12 2L
sweerapoiess | $9219 W 152 8T 1.8 STRFET ADDRESS
OfTY-ST- 2P MIAMI FL e 1ACOY-SY-AR )
0LE [311) T oetene 21 1ML T Change 1] Additian |
HAME GRAY, BEAULAH 2.7 NAME
smseraporess | 14150 OLD CUTLER ROAD 28 SIRECD ADIRESS
oTY-51-2IP MiAM FL . Y E
Tt e 21 1L T Ghange ] Addilion
NAME 32 NANE
STREET ADDRESS 3.3 5TRELT AGDRESS
CiTY-ST-21P e o Yozaonv-smeze
e (MG AT T [T chenge ] Addtion |
HAME 4, 2 NAME
STREEY ADDRESS 43 STREFT ADURESS
ity - §1-21P o h___{ 440IY-ST-71P B
TME (MRS 5 1IALE [T Change 11 Addilion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STHEET ANDRESS
LiY-§1-2P 54 CITY-51-2IP
e R I I TATS ST [ change 1] Addition
NME 6.2 NAME
STREET AODRESS 5.3 STREET ALDRESS
CITY-5T-2IP o M BACnY-ST-TIR N -
14. | do hereby cerlify thal the information supplicd with this filing cloes not quality for the exemnption stated in Section 119.07(3)(1), Florida Slatutes . | furlher cerlity that the

{ SIGNATURE:

information indicated on this arnual report or sunpleniontal annual report is frue ang accurale and that my signature shall have the same fogal effect as if made under oaih; thal
1 am an officer or director of the corporatian or the receiver or trustee empowered 1o exceute this report as reguired by Chapter 607, Florida Slatutes; and thal my name
appoars in Block 12 or Bloek 13 ged, or on an altachment with an address. .

LMt gfgmy RQepYINT

E ANG TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIREGTOR G T ox

CR2E034 (9/96)



