FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT b_j:" FLORIDA DEPARTMENT OF STATE
CORPORATION _1” @% Sandra B. Mortham
ANNUAL REPORT 2 AR Secretary of State
1996 \'.q“_,u;,rj,_‘”r_.ﬁ-.:v'/ OIVISION OF CORPORATIONS

DOCUMENT 4 F14148 (3)

- Corporation Narne

MICHAEL F. GRAHAM, M.D., P.A.

RN AR

H
{

Frincipal Piace of Business Maihrgy Addess

6200 SUNSET DR 6260 SUNSET DR

S410 410

:JMSMM FL 33143 ”?m FL 33143 4. Date Incorporated or Quafified 3a. Date of Last Report
01/01/1881 02/28/1985

CR2E034 (12/95)

[ 2. Brocioal Place of Busness | 2a. Maiing Address 4. FE1 Numbar Apphed For
21 R - I . 59-2049979 Not Apploabic |
Suite: Apt. £, ete  Suite, Apt 4, etc 5. Certitoate of Status Desred 0 $8.75 Additional
zzl S - . ?_?J o Fes Required
City & State N h - " City & State 6. Election Campaign Financing $5.00 May Be
___2_31 o - ) _2_8] ~ ) ] Trust Fund Contribution = Added to Fees
Ay B Country B Fys) Country 8. This corporation has fiabilty for intangible tax under s 199.032,
qul S sl 2| S Fiorida Statutes O Yes [®ho
3 _g:mlriﬂarl?ng_afq Address of Current Reglstered Agent 10. Name and Address ol New Reglstared Agsnl
Bt| MName
GRAHAM, MICHAEL F., M.D. 82] Shroot Addrass (P01, Box Number is Not Acceplalie)
6280 SUNSET DR
$410 8
SOUTH MIAMI FL 33143 aa| Gy FL 85| 7n Code
T Pursanant t ) fod fi7 Consdty fF 1547 Flonda Srafutes, e above named carporation submits this statement for the purpose of changing its registered office
o reg‘f_ﬂm £ agont, th, i : @ A n o _,”%? was authorized by the corporation’s board of direclors. | hersby accept the appojntrment registered agent. | am
oz p#Aln, il - "5, Flonda Statules
STENIN Hinwa 20mbony, ﬂ 0 __C[_{ -
T A 2ol o (NEAL Roginhinss Ageint sl it rei pieact whon reingtauny 0ATE
12. 7 T OFFICERS AND DIRECTORS 13. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.E [ P [ DLLETE 1 ATITLE [J Change [} Addition
Nt GRAHAM, MICHAEL F 1.2 NAME
SIREE L ADDRESS 6280 SUNSET DR, 5410 1 3 STRFET ADDRESS
L oovsize | SOUTHMIAMIFL N 1407y ST-2P
LIE [ DHLETE 2 1T00LE [] Change [} Addition
HAS: 72 NAME
SUREE ] ATIIRE LS. 7 3 SIREFT ADDRESS
oy st e | L . 24CITY-§1- 79
HIE [ DELFTE KRR ] Change  [] Addition
REM- 32 NAML
SHE! | ADDRESS 33 STREET ADDRESS
CrresEgn . B __Raavmestae
ik [ DELEIE: 41T [ Change [ Addition
ML 4 7 NAME
STR: L ADDRS 4 3 STREET AORESS
| Lify-S1 Ak . o 44C17Y-SI-29
T [ DELETE 5 (TILE [ Change [ Addition
HA 52 NAME
SIRHE | ATURESS 53 SIALET ADDRESS
Gy SUAF | B B 54CHY-ST-2F
HUE [ DELETE 6 1TIE [ Cnange  [] Addition
hau £ 2 NAME
SIRLE] ADDRI S €3 STREET ADDRESS
Clivsioae | e ) £40HY-S1-2IP
14, | du Hereby Gertily that the infarmation suppibed wilth filing is rily furnished and does nol quaify for the exemption stated in Section 119.07{3)(k), Floricda Statutes. | turther

Antal annual reporl is true and accurate and that my signature shali have the same legal effact as if made under
f or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
—

. At in address ?0\
Rucraa B Gracn pefaldSICE  C67-7026

Worehon in ag O thus antug ©
2l the Corpxg

if qhanged, or

certify that the i
toat ) am ar offiser

D NAME OF S1GNING OFFICER OR IRECTOR Cala Datne Phare §

SIGNATURE AND TYPED OR PRI




