FILE NOW: FILING FEE AFTER MAY 1S $225.00

1 PROFIT /%T/é‘f"" M FLORIDA DEPARTMENT OF STATE
CORPORATION o TN ¥ Sandra B. Mortham

ANNUAL REPORT

1996

1. Gorporabon Narme

JON W. GRAHAM MD., P.A.

Prrincipa Fiaie of Busingss

€280 SUNSET DR.
STE 509
SOUTH MIAMI FL 331434845

2, Frncpal Place of Business
21| |
Suile, Apt. 4, et
22|
City & Slale
=

il )

2|

Cou ﬁr)}

SPIELER, GREGG
4700 BISCAYNE BLVD 2ND FLOOR
MIAMI FL 33137

Or reons

DOCUMENT # M22826

9. Name aﬁq u:i\ddrg:s"s:éf Crurr'renrf ﬁééﬁ§lé[§q Agerrit'

Secretary of State
DWISION OF CORPORATIONS

()

Maibnig Address

6280 SUNSET DR.
STE 509
SOUTH SIAMI FL 331434845

RN REATRR

I

3. Dale Incorpuaté('jiaﬁ()“ﬁahﬂed

11/01/1985

3a. Date of Last Reporl

03/21/1895

| 2a. Maiing Addross 4 FET Number repiod o
6 59-259662 1 Not Appicabic
Suite, Apt. #, eto ] - -

. oult Aptow, ete 5. Certificato of Status Desired 0O $8.75 Additional

2?] Fee Required
| Cily & State 6. Etection Campaign Financing O $5.00 May Be
2] - Trust Fund Gontribution Added o Fees
L 8. This corporabion has habilily for intangitile tax under s 199.032,

2| Florida Statutes 0O Yes INo
10. Name and Address of New Registerad Agent
81| Name
82| Streot Address (7.0, Box Number is Not Acceptable)
83
84; City 85| Zp Code

FL

11, #arsaant to the provisions of Seclions 607 0602 end 607.1508, Flonida Statutes, the above-named comorabon submits this statement for the purpase of changing its registered office
cred agont, or both, in the State of Flosda Such change was adthenzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Soction 607 0505, Flonda Slalutes.

SIGHATURF Lo . .. .. e e em e e e e e e
Sigesr e, e oo peeies Cane e reyatered age il anad Tte Capnd catde INTITE Fegritwed Agent sigratare: respinet when reinstating! DATE
|12, ) o CERS ANDDIRECIORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DeLETE T1TLE [ Change  [] Adidition
New: GRAHAM, JON W. M.D. 12 N
SIRET ADDAI S8 8280 SUNSET DR., STE 509 13 STREET ADDRESS
LGSz SOUTH MIAMI FL SRR IELILE 0 L. O
|INT; [] DELETE 2 1TIMLE [ changs [ Agdition
RARAL 72 NAME
STHEET ANDRLSS 23 STREET ADDRFSS
CHY-§1- 712 o Rracyesre
T 1 BELETE 3 1TILF [J Changz  [] Addition
[ A1 37 NAME
SIHILC AZDBRISS 33 STHEFT ADDRESS
Ly s 1 B ) o Raaony-slae
IR I DELETE 4 1TIE [ Change [ Addition
NALY 42 NAME
SIRELAD S 43 SIREET ADDRESS
| cinv-s1-2u o 44 CINY-S1-21P
THLE [ DELETE 5 1TILE [0 Change [ Addition
bt 57 NAME
ST4[1 1 ADDRESS 53 STREET ADDRESS
| Civestae o - 54 CITY-SI-2IP
Tl [C]DLLETE 6 1TITLE [ Change [ Addition
KAME €2 NAME
STHEET ADDR 55 63 STREET ADDRESS
LIy 57 o 64 LITY-S1-2IP

appears in Block 12 or Block e

SIGNATURE: .

an attachment with an address.

fON W. GRAHAM M.D., P.A., PRESIDENT 2/1/96 305-661-0551

[ 14, 1 da hereby certity that the information supplod with this Wing is voluntarily furmished and does not qualify for the exemption stated n Section 118.07(3)k), Flonda Statutes. | furiher
cerlify that tae information indicaled o0 Whis annual report o suppleméental annual report is frue and accurate and that Ny signature shall have the same kgal eflect as if made under
oath; that | am an officer of director ol the corparation or the receiver or trusloe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

T Thiagtime Proe s

CR2E034 (12/95)



