. ._2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 12,2008 8:00 am

DOCUMENT # M22826 Secretary of State

1. Bality Name 02-12-2008 90013 019 ***150.00
JON W. GRAHAM M.D.,, P.A.

Prircipal Place of Business Mailing Address oo
6280 SUNSET DR. 6280 SUNSET DR. o0 =
STE 509 STE 508
2. Principal Place of Business - No P.O. Box 3. Mafling Addrass
7425 S« (Y [ Ter. | 9%2% S [dh( Ter.
Suite. Apt. 4. e1c Suile. Apt. #, vic 151 MOORE CR2E034 (10/07)

‘ ‘W&\Iatg W f( V?@WM{#MO Uﬁv P{ 4, FEI Mumiber 50-0596621 ﬁ?r;e:jf:ablp

%D? { () qunlj 'é 3 ’ PZ Ugﬁ‘ 5. Certificate of Status Desired O ?i';gqlird;;ﬁmal

6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“SPIELER; GREGG -
Street Address (P.O. Box NMumbper ig Not Acce
4700 BISCAYNE BLVD 2ND FLOOR rent Address (P.O. Box Mumber is Not Acosplable)

MIAMI FL 33137

City FL Zip Code

B. The avove named entily submits 1his statement for tha purpose of changing ils regislered ofiice or registered ageni, or cot®, in the Siaie of Flovida. | am familiar with. and accept
the chiigatians of registerad agent.

SIGMNATURE

Cagnaasre, tad of rered g of sy sined agerl ar e appicasio. RGTE REQISINan AGOL] sIINAIUIE FeUNET waol roIrsLile gl DATE

" FILE NOW!! FEE'IS $150.00 -
T Aher May 1, 2008 Fee Wili Be §550. DD
Nlake Check Payable o' F!oncia Departmem of State

8, Eleciion Campaign Finarcing $5.00 may 8e
Trust Fund Contrivution. [ Added to Fees

10. OFFICERS AND DIRFCTOH:: 11. ADRMITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 14

ik PD O oetcie TIE [ Crange ] Aadition
MAME GRAHAM, JON W. M.D. HAMF

STREET ADDRESS | 6280 SUNSET DR., STE 509 STRRET ABDRESS

ST ST 27 SOUTH MIAMI FL CITY-51-2IP

Ik 3 Datete e O Change 7 Aadition
NAME HARE

STRFET ADDRESS STAFET ADTRFSY

CITY-5T- 27 CITY-ST-2IF

TITE 7 peiese G Change (7] Addiion
STREET ACORESS ;

CHY-ST-2F CITY - 5T-71P

InLE [J peiete HIM [T Change ] Addition
TIAME HAME

SIREET ADOREDS HEET SDIRESS

oY -51-37 CIFY-5T-7P

TIT:E O peisie TITEE O change [ Aadition
NAME HEHL

STREET 4DORESS ) STREET MIORESS

UITY-ST-2P CIRY-51- 7P

TE [ Deiele L O Crangs [ cition
Mz HNSME

STHEET ADDRESS TREET ADDRESS

ST -ST-2P CITY-5T.21

12. { hereby certify thal the informaticn sunglied with ik %5 poiequalify for the exi:‘rnm ons contained in Section 119, Flerida Staivies. | furtner cerity that the informaticn

"y .
mdlcal\.d on this report or Jupplnrrﬂr'h! & ] rure shall Iva‘m 1h5 sama legai eftec: as if made under oath: that | am an cfficer or director
G ihe corporation or e receiver ur i 2 2 Klarida Sratutes: and thal my name appears in Bleck 15 of Block 11
\f changed, or on an attachrent with

SIGNATURE:

SIGNWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Bravime Frore &




