- 'l
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 08:00 AM

Jg—
DOCUMENT # M228286 Secretary Of State
1. Ephity Name
JON W, GRAHAM M.D,, P.A
Principal Piate of Buginass Y Mailing Address
6280 SUNSET DR, §2B0 SUNSET DR, :
8TE 609 BTE 509
i

2. Prncipat Place of Busmnss ! 3. Maitng Address '

Suite, Apt. i, etc. i Suite, Apt. 4, eic. 181 MOOBE CR2E034 (10/05)

City & State ! City & Siate 4. FE! Number ' } ]Appi‘aeu For

PL 59 '259 662 1 Mot Appicats
Zip ' i Country | Zip Country " $3.757A—dgitmnal
) i &. Certiticatg ot Status Dasred it} Fee Rf""f‘_r_e_d_
8, Mame ang Address of Cutrent Registered Agent ; 7. Name and Addrosy 6f New Registe_red_ Agent

SPIELER, GREGG
4700 BISCAYNE BLVD 2ND FLOCR

| -

Btrest Prdd(ess (P.C. Box Number i Not Agceptable)

MiAML FL 33137

! Ciy

FL i Zip Cade

the abligatans of registares agent.

8. The above named entify subMmits this statement tor the purpase of changing its registersd olfice or registernd agent, or both, in the Stete of Florida. { am familiar with, and &’J-';!‘-:pi

SIGNATURE L
TOETTE, Syped oF prened narn of :egt&.{emq gy anwd dlie o applicatie NOTE: ligg stered Agert s WhER 11} ORYE
iy 2068 Fao G Ao 388000 it e R e
TY AN T MR e T . od ta Fess

Make Check Payahie to Fiorida Depariment of State

| 10 OFFICERS AND DIRECTORS §1. ADTHTICINS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
e PO £ Dejets TIE D thange e
L GRAHAM, JON W. M.D. NAME L HO000n4G21 12
STREES ADDRLSS | 6280 SUNSET DR., STE 508 SIREET ADDRESS 0240200 -50073-008 150,00
CITY-SE-21P SOUTH MIAME BL : CATY-57-2F *
Wis I ] vews TnE O Ghange [T
NAMC HRME
SIREET KODRESS } STREET ABDRESS
CITY-sT-2ir | CIvY-SI-2WF
AL | 3 petels e [l Grange [ Asim
NANE i HAME
STRUET ALIRESS STRECT ADDRESS
CiTY-31-28 ‘ CoY-ST- 29
e E (3 oelete e 1o [ s
NEMT g HAME WT
STREE? ADDRESS STRECT ADDRESS
CITY-§T-2P { GITY-§1- 2%
e : [ oetes I E 7 Change A
wAME i HAYIE
STREET ADDRESS i STREE] AGURESS

L_Eihf-sr-zms* | LIvY- ST- 1P
TME i 3 Deiete T 7 Change [ g
NAME ' woME
STREET ADDRESS § STREZT ADORESS
GHTY-§1-29 | CuY-S1-28

indicaled on this report or supplementa
of the corporabon O7 (e IBCEWET OF ITLBiee empower
if changad, or on an atlachment wiih gn,

SIGNATURE:

ed fo exacute thi

12, | hergby oerbiy thal the information sub[piied with this tiling does not qualily far the exemptions cantained in Seetion 118, Flonca Stanses. | furiher certly ihal he informatge
report is true and accurate angd that mwy signaturs shalt have the same :egas elfert as # mage under, oath, that | em an officer os girec s
S report gs aquired by Thapter 607, Flon

a Statutes; and that my pame appears in Block 10 ar Black't

J/Z ’/Oz( 205 )bt 05




