FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION & _ : Sandra B. uoru.ams Feb 23 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 '1_' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F14148 (3)

] 1. Corporation Name

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

AR RO

Principal Place of Business Mailing Address
€250 SUNSET DR 6250 SUNSET DR
MIAMI FL 33143 MIAMI FL 33143

) us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
b 2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
m ;] 59'2049979 Not Applicable
H Suite, Apt. #, etc, Suile, Apt. #, etg. . i
: ——l e P 6. Certificate of Status Desired ] $8.75 Additional
|22 ;I Foe Required
: City & State City & State 8. Election Campaign Financing $5.00 May Be

23 ;l Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’m |25] 20 50] Personal Proparty Tax dus June 30, [ves [ no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, MICHAEL F., M.D. 81| Name
6280 SUNSET DR 82| Streel Address (P.O. Box Number is Not Acceptable)

: 8410
SOUTH MIAMI FL 33143 83
. 84| City FL [® Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep! the obligatians of, Section 807.6505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed namao ol registered agant and tile il applicabla [NOTE: Regstered Agert signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 1 DELETE 1ATITLE [J change [T Addition
t| e GRAHAM, MICHAEL F 12 NAME
| smeetaporess | 6250 SUNSET DR 13 STREET ADDRESS
CIY-5T-2F SOUTH MIAMI FL v
TLE T oeLetE 21TILE [J change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S5T-2P 2.4 CITY-ST-2IP
e [_J DELETE 31 THILE Clcnange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, GiTY-5T-2IP
TME [J pruese 41TTE [ change ] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- 2P 44 CITY-ST-ZIP
TIME T DELETE 51 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2IP 54 CITY-5T-ZIP
TILE T DELETE B.1TITLE O changs LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZIP B.4 CITY-5T-2IP

for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
‘accurate and that my signature shall have the sama legal effectas if made under oath; thal | am an
t ecite this reporl as raquired by Chapler 607, Figrida Stayfites; and that my name appears in

N5 825 e

14. | hereby cerlify that the information supplied wi
indicated on this annual report or supplemen
officer or director of the cor jon of the 1
Biock 12 or Block 13 ¢

QIRNATIIRE-



