FILED

’ Mar 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-30-2007 90132 007 ***150.00

DOCUMENT # M192983
1. Entity Nama
PATRICK V. GRAHAM, M.D_, P.A.
Principal Place of Business Mailing Address
950 GLADES RD. 950 GLADES RD. 40045 467
5TH FLOQR 5TH FLOOR :
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e (TR

Suite, Apt. #, elc. Suite, Apt. #, @ic. 01202007 Chg-P CR2EQ034 (12/06)

City & State - City & State 4, FEI Number Applied For

59-2565381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ E‘g"giﬁfﬁm"a‘
€. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
GRAHAM, PATRICK V. _
950 GLADES RD Street Address (P.O. Box Numbar is Not Acceptable)
5TH FLOOR
BOCA RATON, FL 33431
City FL l Zip Cods

8. The above namad entity submils this stalement for the purpose of changing ils regisierad office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrstared agent and il if applcable (HOTE. Regeatarad Agent sigrature requirsd when renstating | DATE
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing . $5.00 Moy Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE O crange [T Addition
NAME GRAHAM, PATRICK V. NAME
STREET ADDRESS | ‘950 GLADES RD STREET ACDRESS
CITY-51-2P BOCA RATON, FL CITY-S1-2P
ILE O Delete 11LE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S1-7IP
THLE O Detete TITLE [ Ghange (7] Addition
NAKME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2F CITY-ST-2P
TILE O pelete TMLE O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-$1-2P CITY-§7-2IP
e ) pelele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIlY-§7-2IP

12. 1 hereby certify that the infor nationfsupgiiad with this filing doas not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlify that tha information
indicated on this report o sypplerfental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or directer
ol the corporation or the rec execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachmg ampowarad.
Hox for 4 g Tt
T

SIGNATURE: \/
BIGNATURE AND TY#ED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




