FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L26220 ecretary of State

1. Entity Name 04-16-2003 90292 036 ***150.00
DENNIS J. ABRAHAM, M.D., P.A.

Principal Place of Business Mailing Address
4106 W. LAKE MARY BLVD. 4106 W. LAKE MARY BLVD.
SUITE 100 SUITE 100
LAKE MARY FL 3274€ LAKE MARY FL 32746
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
58-2973011 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ Name . . e e _ o
PALMER, HUGH Street Address (P.O. Box Number is Not Acceptable)
1150 LOUISIANA AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE g

_‘;‘,"“ e ;. Signature, typed or pnntec{nam@ of registerad agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

= 0 FILE Now FE|§ IS $150.00 : R

b 9. Election Campal Finangcin

“ - ‘Alter May 1, 2003 Fee will be $550.00 Trust Fund C:nt:'igbnuti:)n. " il fdsd-e?ﬁohg?éss °
Make Check i’ayable to Florida Department of State
0. . s ! OFFICERS AND DIRECTORS | EXP ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e’ - PD O Gelete TITLE [Jchange [ Addition
NAME ABRAHAM, DENNIS J. MD NAME
stReeT ADDRESs | 4106 WEST LAKE MARY BLVD STREET ADDRESS
orv:st-zp | LAKE MARY FL- CITY-ST-7IP
TITLE ) [ pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . T ) STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O3 celete TILE [ Change [ Addition
NAME 7 ) _ . MAME . ool 3 e i e
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [J Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby cerUty that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is le#e and accurate and that my SigNaee 5 ave the same legal effect as if made under oath; that | am an officer or director
gied 10 execute th|s Yired by Chpter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an adgs e empdwe
e 222 ‘{/ ! 3’/ 2009  He)-33¢027%

s
SIGNATURE AND TY¥ A E OF SIGNQIQOFF!CER OR DIRECTOR Date Daytime Phona #

VIO

W

L

CR2E034 (10/02)



