PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JON W. GRAHAM M.D., P.A.

M22826

(5)

Principal Place of Business

6260 SUNSET DR.
STE 509
SOUTH MIAM) FL 331434845

Mailing Address

6230 SUNSET DR.
STE 509
SOUTH MIAME FL 331434845

FILED
Mar 24 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1985

24] 26]

2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59259662 1 Not Applicable
Suite. Apt. 4. etc. Sulte. Apt. #, eic. 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;1 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
E ;jl Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

20] 30]

Personal Property Tax due June 30. |:| Yes O ne

9. Name and Address of Current R

tegistered Agent

10, Name and Address of New Registered Agent

SPIELER, GREGG
4700 BISCAYNE BLVD 2NO FLOOR
MIAMI FL 33137

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

B3

84| City

FL l&s! Zip Code

agent. | am famihar with, and accepl i
SIGNATURE

11, Fursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the al
office or ragistered agent, or bolh, in the Stalo of Florida. Such
gations of S

n 607.0505, Florida Statules,

bove-named corporation subrnits this statement for the purpose of changing its repistered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-r7-9¢

DATE

Block 12 or Block 13 if changodt

SIGNATURE -

I

officer or director of the corporation of tho receiver

Signatwe. ypex Gateced agnnt and e i applcable (NOTE: Regisiated Agenl mignature required when fenstating} —
12. ( / OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ILE s (] OELETE 1ATILE [ change [T Addition __9_,
NAWE GRAHAM, JON W. M.D. 1.2 NAME g
sweeraporess | 6280 SUNSET OR., STE 509 13 SIREET ADORESS 8
CiTY-57- 2P SOUTH MIAMI FL 1.4CITY-5T-2IP 2
TITLE [T peLete 21 TITE [Tchange LI Adaition | O
NAME 22 NAME
STREET ADDRESS 3 5TREET ADDRESS
DITY-SI-2IP 2.4CITY-ST-21P
TIE 1 DELETE 31TIME [ TcChange [ Addition
NAME 32 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-2IP I 34.CITY-5T-2IP
e [ DELETE 41TMLE [J Change  T_[ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-5T-ZP
TITLE [T DELETE 51TIMLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITV-ST-2IP
TILE [ pewee 61TILE ] Change ™ "} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
ity -S1-21P 64 CITY-ST-71P
14. | hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further certify that the information

indicated on this annual report ot supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee ompowered ta execule this report as requited by Chapler 607, Florida Statutes; and that my name appears in

an address.

R yq. Gy



