——

2000 UNIFORM BUSINESS REPORT (UBR)

“'-DO’CUN'1ENT# F14148

1. Entity Nama. I .

MICHAEL F. GFIAHAM. M. D-. P.A.

S FILED

Principal Place of Business

6250 SUNSET DR
MIAMI FL 33143
us

A
I

Mailing Address

€250 SUNSET DR
MIAMI FL 33143
us

-;:gg_inov-zef?ﬁ-urus—*
SEE FLE!R&BA

2. Principa! Place af Business
d 2

3. Mailing Address

HIIIIIHIIIIII ARG IRIATI

Suite, Apt. #, etc.

»

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 79 Applied Far
59—20499 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- - - - Name - B

GRAHAM, MICHAEL F., M.D.
6280 SUNSET DR

5410

SOUTH MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

gits reglstered office or registered agent, or both, in the State of Florida.

8. The above named enity submitg,this statgment for the 05; of hangm
_/
SIGNATUF!E

—

2 [/o /aa

Signatura, typad or printed nama of regic

Ne;ggagent arkl tile i epplicable.

[NOTE: Ragisterac Agent signature required when reinstaung}

DATE

9. This corporaticn is sligible to satisfy its Intangible
" Tax filing requiremant and elects 10'do'so:
{Ses criteria on back)

FILE NOWII! FEE IS $550. 00 -
“'AﬁarSE‘P'FEMBEﬂ”?S-EGOO-th wiiFbe-5 75005
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be

Frust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THTLE P O petete TIMLE (0 Changs (] Addition | &
NAME GRAHAM, MICHAEL F NAME 8 =
sTREET ADDRESS | 6250 SUNSET DR STREET ADDRESS 2
CITY-ST-2P SOUTH MIAMI FL CiTY-57-2IP o

x
TITLE O TINE — S - = Agdion | O
e Delee me SO00nsSons S Ly
STREET ADDRESS STREET ADDRESS -12/13/00--01 1 1000

Y deaieaeede 4 BT I

gITY-§T-21p CITY-57-2P w150, 00 k150, OU
TITLE O Defete TITLE ] —— - -- [Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B ) || seeeT ADDRESS
ofry-8T-2P CHY-8T-21° i - 0 - 4=
TITLE ] petete TITLE Dﬂ;ﬁ% [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for Jas
indicated on this report or supplemental report is true and accurate and th

Or Justee empowersd to execute
ent with An address, with all other likeg

SIGNATURE AND TYPED OR PRINTED NAME QFfS IGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
gignature shall have the same legal effect as if made under
#required by Chapter 607, Florida Statutes; and t

th: that | am an officer or director
appears in Block 11 gr.Block 12 if

S
£87=

t My nai

Daytima Phong #




6250 Sunset Drive

. Second Floor
Miami, Florida 33143

Phone (305) 667-7878

- Fax (305) 667-7459
HERNIA INSTITUTE F""‘.“

OF FLORIDA, INC.
QOutside of Dade County:
Established 1986 1-(800) A HERNIA » (800) 243-7642

\ E-Mail: hif @hernia-institute.com

7 Web Page: www.hernia-institute.com

"November 25, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Michael F. Graham, MD
Ref Number: F14148

Please consider a waiver of the late fee. The original request for payment was never
recetved and Dr. Graham has never paid his fees late. He called and was told to send the

regular amount, no late fees would be assessed.

Thank you for the attention to this matter. Please feel free to contact me if you have any
questions.

Sincerely,

&o2.
Espt Tejada

Office Manager




