FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M19293 (3)

1. Corporation Name

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

Sandra B, Mortham

Secretary of State

DIVISION GF CORPORATIONS

LD

Principal Place of Business Mailing Address
C/0 BEW REGISTERED AGENT CORPORATION C/0 BEW REGISTERED AGENT CORPORATION
$258 LINTON BLVD.. SUITE #2085 5258 LINTON BLVD.. SUITE #205
DELRAY BEACH FL 33484 DELRAY BEACH FL 73484 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] L _ [=] 592565381 Not Applcablo
Suite, Apt. #. etc Suits, Ap! K. olc. ith
'j a >—‘ l d 6. Certificate of Status Desired | $8.75 Acditonal
22 27 Fee Required
City & Stata | Ciy & Swle 8. Election Campaign Financing $5.00 may Bs
rzﬂ za—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il ?ﬂ 28 ;6] Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Regisatered Agent
GRAHAM, PATRICK V. 81| Name
5256 UNTON BLVD-. SUITE #205 82{ Streel Address {P.0). Box Number is Not Acceptable)
DELRAY BEACH FL 33484 5
85| Zip Code

/ 84| City F L

2 and BO7 1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

11. Pursuanl to thg proyisj Rk :
e St@le of Florida Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

office or roQis

agent. | am fa o oihigations of, Section 607.0508, Fiorida Statutes,

SIGNATURE f~27- 72
.rnrem;i,.-;m;-:l‘lﬁ{;; F';q.ai»ﬁr:;;l;'— (NOTE RAugishored Agonl sigranure réquired when reinalatmg) DaTE

12, FFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T T DeLETE 11 TME [JChange L] Addition
NAME GRAHAM, PATRICK V. 12 NAME
sweeranoress | 5258 LINTON BLVD. #205 13 STREET ADDHESS
CY-$1- 2P DELRAY BEACH FL 1.4 CITY-ST- 7P
TME [T oeLeTE 21T0LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREEY ADDRESS R -
CITY-S1-2P 2.4CY-ST-2 )
TITLE [T orLeTe 31 TILE [Tcrange [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 o 34.CITY-ST- 21
e [T peere A1TIE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21p B 44 CIIY-ST-2P
THLE [ 3 DEcere 51TILE TTchangs [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Livy-ST-2P 54 CITY-5T-2IP
e |MEEE 6.9 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2IP A / 64 CTy-S1-2IP
14, i heraby cerlify that the intormatiory supglied with this filng gdes naof qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

is irglh and accurale and that my signalure shall have the same legal effect as if made under path; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

L bty Bemo

incicated on this annual repon or fuppbmient

PROFIT y fg v‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O danm

CROE034 (10/97)



