T
FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Qi ¥,

AFTER MAY 1 IS $225.00

- é FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M19§93

1. Corporation Name

PATRICK V. GRAHAM, M.D., P.A.

(3)

Principal Place of Business

40 BEW REGISTERED AGENT CORPORATION
5258 LINTON BLVD.. SUITE #205
DELRAY BEACH FL 33484

Mailing Address

C/O BEW REGISTERED AGENT CORPORATION

5258 LINTON BLVD.. SUITE #205

DELRAY BEACH FIL 33484

FILED

Apr 23 1996 8:00 am
Secretary of State

O

FL

3. Date Incorporated or Qualifiad 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2565381 Not Applicabie
| Suite, Apt. 4, elc Suite. Apl. 4, elo 5. Cenrtificate of Status Desired ] $8.75 Additional
2;' Ef Fee Required
City & State | City & State 6. Election Campaign Financing $5_(}0 May Be
23 2E| Trust Fund Contribution Added to Foes
2p Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
rzﬂ a 29| 30] Florida Statutes B ves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GHAHAM| PATRICK V. B2] Strest Address (P.O. Box Number is Not Acceplable}
5258 LINTON BLVD., SUITE #205
DELRAY BEACH FL 33484 83
84| City B5[ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statut
ar registered agent, or both, in the Stale of Florida. Such change was authori
famifiar with, and acoept the obligations of, Section 607.0505,

lorida Statutes.

65, 1ho above-named corporation submits this statement for the purpose
zed by the corporation's board of directors. | hereby

of changing its registered offce
accep! the appointment as registored agent. | am

SIGNATURE _ T iry e e - -
| Sknature, typed or prioted name ol registered agent arg tile 1 applcable. INOTE" Registersd Agenl signature rocuired when reinslatneg: DAle
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP I DELETE 1 1TILE [0 Change [ Addition
KAME GRAHAM, PATRICK V. 12 NAME
seeraooress | 258 LINTON BLVD, #205 13 STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 14CY-ST 2P
TINLE [7] DFLETE 2 1 UILE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 24CITY-51-2P
TITLE [J DELETE 3 1TILE [ Chaage [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITy-51-7P 3.4 CITY -5T-2IP
TITLE [ DELETE 4 1TILE [T} Crange [ Addition
NAME 4.2 NAME
SIREEN ADDHESS 43 STREET ADDRESS
CiTY-§1- 2P 4.4 01TY-5T-2IP
TIILE [7] DELETE 5.1 7HLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ony-s1ap 54CY-51-2P
TITLE [} DELETE 61 THLE [0 Change  [7] Addition
NAME 6.2 NAME
SIREET ATIDRESS £.3 STREET ADDRESS
| Ciry-sr-zp m | r; 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the fformtion sugplied with thid filin
certity that the Information frdicafad on th
e f th

r Jha re

g is vdluntarily furnished and does not qualfy for
t or supglemental annual report is true and accurate
2iver or trustee empowered 10 execute this r
I with an address.,

OF SIGNING OFFICER OR DIRECTOR

A

" Date

Da,:t;;m Frone #

the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
epor! as required by Chapter BO7, Florida Statutes; and that my hame

o) 4qg e

CRZEQ34 (12/95)




