2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19293

1. Entity Name

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

Principal Place of Business

%0 GLADES RD.
BOGA RATON FL 33431

Mailing Address

950 GLADES RD.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90368 038 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’2565381 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired ~ [] 9879 Additional
L meme - - N N - [ B - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, PATRICK V.
5258 LINTON BLVD., SUITE #205
DELRAY BEACH fL 33484

/Al

Py

&Rp o , Parrick

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

Choage of

960 & lades Rd

address

v Becp RATDW

nde

7
ip %

FL 93

8. The above na

d efitity %t?iateme’m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ['VI/ Lty

3-¢] -1

SIGNATURE

Signatura, typed or printed nama of registersd agent and title if applicable’

(NCTE: Registered Agent signature raquired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

M KB

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP O Delete i DP [ change (] Addition
NAME GRAHAM, PATRICK V. NAME LRAH f’f’fT@ ¥
sTReET aDDRESS | 5258 LINTON BLVD. #205 i STREET ADDRESS ‘i Ll ! .
crv-st-z¢ | DELRAY BEACH FL “"§ 0M | yf CITY-§T-2IP 61 SO 6,[ ade, ﬁd .
ML L e g ceh RETIN, ~( [ chenge [T Addition
NAME & S NAME
STREET ADDRESS STREET ADDRESS

OISR [T T ST e s Ragpygnigp T | TS s L T e R A A
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
il [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-3T-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /“'\ CITY-ST-ZIP

13. | hereby centify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify 1hat the information
indicated on this repoert or supgllemenfal report is trug and accurate angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or tjustes erppowered to executs thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

i otheZ(:em wered,

S—27-o1 SE1-3%-1teo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phona #

5

————

CR2E034 (10/00)



