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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanra B. Worthar Apr 15 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 OIISION OF CORFORATIONS Secretary of State
DOCUMENT # M22826 (5)
1. Corporation Name:
JON W- GRAHAM M!Dl' PvAv
O O
6280 SUNSET DR. 6280 SUNSET DR.
STE 508 $TE 509
SOUTH MIAMI FL 331434645 SOUTH MIAMI FL 331434845
3, Date Incorporated or Qualified | 3a. Date of Lest Report
1110171685
2. Frincipal Place of Business 2, Mailing Address 4. FEI Number Applied For
_21] o 26] 59'25%621 Mot Applicable
éﬂl Suie Apt (Ilcr 7 ;;l e, ApL 4. etc. 5. Certificale of Status Desired O s"l';i::lﬂ?;%na'
| Oty 8 Stde City & State 6. Elaction Campalgn Financing $5.00 May Be
2a—| E] Trust Fund Contribution O Added 1o Fees
| | __ Gounlry |4 Country 8. This corporation has liability for intangible tax under 5. 189.032,
Eﬂ 5] 20| (0] Florida Statutes Clves 0o
) 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SP'ELEH. GREGG B1} Narne
4700 B‘SCAYNE BLVD 2ND FLOOR B2} Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City 85| Zip Code
FL

741, Parsuan Lo the provisions of Seclions 607 0502 and B07.1608, Florida Statutes, the sbove-named corporation submils this statemant for the purpose of changing its registered
office or regislered agent, or both, In the Slale of Fionda, Sush change was authorized by the corporation’s board of directars, | hareby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

ypual G pomites 4 1 ! g MrEC, agecl ane Wlle 1| appiic st {NOTE. Regislerad Agenl signalure required whan reinstating) DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PD L] DECFTE 13 TLE [Jchange [ Addition
NaME GRAHAM, JON W. M.D. 17 NAME
SIHEE T ADDRESS 6280 SUNSET m-- STE 509 1.3 STREET ADDRESS
CIIY-S1- 2P SOUTH MIAMI FL 14 CITY-ST-2P
T ' T vecers 21TLE [CTthange ] Addition
NAMS 22 NAME
STREFT ATKIF S5 2.3 STREET ADDRESS
orvstar 2 4 CITY-ST- 2iP
Tl L] DECETE L1TILE [Tchange  TJ Additian
NAME 1.2 NAME
STHIE | ADORI S8 I 3.3 STREET ADDRESS
SY- 5120 34.CITY-ST- 2P
1L T CToeLeTe 41 T0LE Tl Change L] Addition
NaME 42 NAME
SIHEET ATIORESS 43 STREET ADDRESS
Y SIL A A4 CITY-57-2¢

[ETITE T DELETE 51 TTLE [Jchange L] Addition
NaME 5.2 NAME
STHE( ATDRESS 5.2 STREET ADORESS
oY 51 5.4 CITY-ST-2P

AR T OELETE 61 TITLE O cange 3 Addition
(! £.2 NAME
STRTED ADGRESS - 6.3 STREET ADDRESS
filv-81- 27 6.5 CITY-5T- 2P

14, 1 da horety Gortify that the infarmaton supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatea on this annual Teport or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer o dureclor of the corparabion or theseceivero-rusion smpowsred ko execute this report as required by Chapteriﬁglorg%iatus : asni that my name

d, Auethmy - - 55

iy an address.

JON W. GRAHAM,M.D.PA 3724/97

Date Eagatine Phone #

CR2E034 (9/96)




