2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F06175 ’ Feb 21, 2005 08:00 AM
1. Entiy Name P Secretary of State
OLIVIA M. GRAVES, M.D.P.A,
Principal Place of Business R ) _j.r;_d-ailing Addrass
11211 SW 152ND ST. - 14150 OLD CUTLER ROAD
MIAMI FL 33157 T MiIAM| FL 33158
us us
R M DR D)
Suite, Apt, #, ete. i o - Suite, Apt #, etc. o 1st MOORE CR2E034 (10}'04)
City & State _ o City & Staie ST 4, FEINumber Applied For
_ i 58-2042126 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | gese'gesqﬁi‘;“‘ma'
5, Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
T ’ - 7] Name -
?m%sg!’_g lé}_/jl'lel\__gﬁhg% AD Street Address (P.O. Box Mumber is Not Accepiable)
MIAMI FL 33158
City FL—I Zip Code

8. The abave namad enlity submits this statement for the purpose of changfii its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - — — —
Sighature, typod of phrtad name o registerat aganl and tile f applicabla {RCTE Ragisieted Agent signature raquired when remstaling) DATE
i ’
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00_ . Trust Fund Contribution. [ Added to Fees
Make Check Payatle to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [T pelete - f e ) [J Change [ Addilion
NARE GRAVES, OLIVIAM MAME
STREET ADDRESS (11211 SW 152 8T . . STREET ADDRESS
CITY-ST-2IP MIAMI FL ory-ST-7F
i sSTD - Ol celete  § Biie ) O Change [ Addition
NAME GRAY, BEAULAH NAME
SIRCET ADDRESS | 14150 CLD CUTLER ROAD STRELT ADDAESS
CiTY-S1-21P MIAMI FL _ CIY-5T- 7P
TITLE T O Delele TTLE {1 change -E[Addiﬁon
NAME NAME
STRFET ADDRESS _ SIREET ADORESS
CITY SI.7IF . CITY-ST. 21
TITLE - [Jelte @ Tne (] Change (] Addition
heAME NAME Eﬂ B-‘y:;“‘ g
bu
SIRFCT ADDRESS STREET ADDRESS UB»” rL_! E .?8 ‘gtfé%g”ﬁiﬁ 155 L0
oITY-S1-2iP CIlY-ST- 2P
B T .« C Cloeete R nne [ change [ Addition
NAME NAME
STRFCT ANDRPSS SERELT ADDRLSS
CITY-ST- 2P ZITY-§T-2P
1L - S (3 Celets: R We ) Tlchange [ Adelition
NAMI MAME
STRLET ADDRESS SIRLL) ADDRLSS
Y si-2ip CITY-SE-7IP

12 1 hereby certify that the infarmation suppliad with this filing does not qualify fer the exemption staled In Section 119 0731, Florida Stafutes. ] further cerlify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowsrad 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrpent with an addiess, with all other like empowered 27 J‘*qo a
SIGNATURE: m-»: M Mo bes )il OLsr e M. Gansst M D/PA 3ot I3 (0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DEFICEA OR DIRECTOR Daybme Phone #




