FILE NOW: FILING

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFARTMENT OF STATE
Sandra B Morthan
Secretary of Statp
DWISION OF CORPORATIONS

DOCUMENT # G28260 |

1. Cerporation Narme

(9)

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

21

Principal Place of Business

C/O GRAHAM F. WHITFIELD
16870 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

hé.“}i‘rincwpal Place of Business

Maling Addross

C/C GRAHAM F. WHITFIELD
1870 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

0 OO

3. Date Incorporated or Qualiied

03/10/1983

3a. Date of Last Repont

01/31/1995

' _i)_a-?_mimg_iid&re;ﬁ

26|

Suite, Apt. #, eulg

4. FEl Number Applied For

592305120

Not Applcabile

$B.75 Additional

— 5. Certificate of Status Desired
2ﬂ - Fee Required
City & State | Gty & State: 6. Election Campaign Financing $5.00 tay Bo
23 28] Trust Fund Conlribution Added to Fees
| & | Country L 2 | Country 8. This corporation has labiity for intangible tax uncler s 199.032,
241 25_1 zﬂ 301 Floricia Statutes [ ves [No
N 9. Name and Address of Current Registered Agenl - 10. Name and Address of New Hegistered Ageni
81§ Name
WHITFIELD, GRAHAM F. 82| Street Address (P.0. Box NUmibér is Not Acceplabile]
1870 FOREST HILL BOULEVARD e o
W. PALM BEACH FL 83
84| City o FL 85 | Zip Code
11, Pursuant ta the provisions of Seclions 607.0502 and 607,158, Florda Statutes, 1he above named corperation submits this stalement for the pupose of changng its registered oflice

or registared agent, or bath, in the State of Florda Such change wars autharized by the corporabion’s board of directors. | hereby accept the appointment as egistered agent. | am

famibar with, and accept the obligations of, Section 607 0505, T lorida Statutes

SIGNATURE _ e _ o — L —
Sgriatere et o Pt D ot vt o a0 a1l I g et i TIITE P pderid Bt SGRIY e 1o i d whan Feaatahe g OAlE
12, OFFICERS AND DIRECTORS B T} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS N 12
TLE Dp B I DELETE 1ILE ' [ Change [ Addition
haME WHITFELD, GRAHAM F 12 NAM
seeeranorcss | 1870 FOREST HILL BLVD 1 ASTRE T AYDRESS
I s1- 2 W PALM BCH,FL 00000 140I1v-51-717 .
THILE [J) DELETE ERRING] [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 ASIREL! ADDRESS
Oy ST 21 B o 24CI7%-81-717 N -
TIFLE [Z] DELETE 3 CTITLE [ Change [ Addibon
HAME 52 NAME
STRELT ADDRESS 33 SIREET ADDHTSS
GITY 5T 2P o o F4CITY-5T-2p o
TIE [C) DELETE 4 1T [J) Change ] Addition
NAME 47 NAME
STREFT ADDRESS A3SIHEST ANDRESS
CITY-§1-71° 3 o 4401781 4P ~
TR [T DELEIE 5 1TILE [} Charge  [] Addilion
HAME 57 NAME
STREET ADDAESS 53 STREET ANDRESS
piv-stze | o E4CIY-S1-71F ~ B
TITLE [ DELETE & 1TNE [ Change ] Addilion
NAME €2 NAME
SIREET ADDRESS €3 STREET ADTRESS
Clv-S1-20 E40I0Y- S 7F

SIGNATURE: Zrbam Y-

14, | do hereby certify that the information suppled witis this Hiag is voluntarity furmishied and dues not qualify for e exermphon stated in Section 119 0713, Florda Statutes. | further

certify that the informatian indicated on tnis annual repait or supplemental annual repont is true and acclrale and that my signature shall have the same logal effect as if made unde-
oath; that | am an officer or director of the: corporalion or the receiver or trustae empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

apnears in Block 12 or Block 13 if changed, ar on a1 attachment with an address,

President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

raham F. Whit

field
e (407) 433-1749

Diater " Da e W Prene K

CR2E034 (12/95)




