FILED

1997

R .
Ly wy A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT w’@*?;va; FLORIDA DEPARTMENT OF STATE
CORPORATION $E) ?E Sandra B, Mortham
ANNUAL REPORT ( 5 Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F1414

1. Gorporaton Nanwe

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

(3)

Prinzipal Pigce of Bu‘mm, Mailing Agdress

MG

2]

s 2]

[30]

6200 SUNSET DR 6260 SUNSET DR
410 sS40
MIAMI FL 33143 MIAMI FL 33143-4827
us us 3. Dats Incarporated or Qualified | 3a. Date of Last Report
01/01/1981 02/29/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] éﬁ&' 0 Sungetr Y |3 &EO Soneer hr. 59-2049970 Not Applicable
i | [T e
El Su”e_..._..—' ApL ¥ e ) E Suite, Apt . ete. 8. Certificate of Sltatus Desired [ si';i:;j:z%nal
City & State _ Gy g Slale 8. Elaction Campaign Financing $5.00 May Ba
El 2;] Trust Fund Coniribution Added io Faes
Zin ) Counlry Zip Country

8. This corporation has liability for intangible tax under 5. 198032,
Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

GRAHAM, MICHAEL F., MD.
6280 SUNSET DR

S410

SOUTH MIAMI FL 33143

81 Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

.Y
. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
h change was authorized by the sorporation’s board of directors. | hareby accept the apgointment as registereg
ion 607.0505, Flarida Statutes.

J{\S 7

BT ano it of apphcable

(NOTE: Hegislerad Agent signalure required wher. reinstating)

T DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

L P T DrLete 11 TITLE ' &:hange [T Addition
HAME GRAHAM, MICHAEL F 1.2 NAME

sireer anoaess | 6280 SUNSET DR, $410 seetaooness | DB O YUNSET v

oYL SOUTH MIAM FL 14 CITY-5T-2IP

TIE T Devere 21TIME O Change [ Additian
NAME 22 NAME

STREE) ADDRESS 2.1 STREET ADDRESS

GITy -§)-21p o 2, 40ITY-ST-ZP

TiE [T okLere 31TME T change [T Acdition
PAME 3.2 NAME

STREET ATIDRESS 33 SIREET ADDRESS

CHY-81-2¢ 34 CIIY- ST-2p

HILE T oeLete 4.1 TILE [J change ] Addition
NAME 4.2 NAME

STREET ATVIRFSS 43 STREET ADDRESS

oY ST 0P o 44 DY -5T-2p

TIE T orwere 511IMLE [T Crange ] Addition
NAME 57 NAME

STREET ATIHLSS §.3 STREET ADDRESS

£IY -5 21 5.4 CITY-57-2IP

o [T oELETE §.11IMLE T Crange L] Addition
NAMTE £.2 NAME

STREET ADDHESS 63 STAEET ADDRESS

CTY- 51 7F B4 CITY-5T- 2

14, | do hergby cerbify that the infarmalion supplied wih this Bling does not qu
information indicated on this anrwal report ar suppiemgnta
| am an aflicer ar drector wooration or the regli
appears in Block 12 o dfock 13 f clfanged, or on

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d gecurate and that my signature shall have the same legal effect as if made under oath; that
xecute this report as required by Chapter 607, Florida Statutes; and that my name

/ /(/97 25 Ce -

Dale Daytme Prore #
0109167

Jan 27 1997 8:00am

CR2E034 (9/96)



