| FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR' Secretary of State
DOCUMENT #  M22826 01-27-2003 90205 040 ***1 50.00

1. Entity Name

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

Principal Place of Business Mailing Address
6280 SUNSET DR 6280 SUNSET OR, Juuvliiudy .
STE 509 STE 509
oo o “m"” “l "I" “mm" “m Im Nl“ m“l]l" l‘lll I'I“ lll“ ml
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2596821 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese Zi 3?9‘2“0"31

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S ——

I T [ Namer T st R e -

SP'ELER' GREGG Street Address (P.O. Box Number s Not Acceptable)

4700 BISCAYNE BLVD 2ND FLOOR

MIAMI FL 33137

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signaturs. lypad or printed name of registered agent and litle if applicadle. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be

N Atter May 1, _2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete THTLE O charge [ Addition
NAME GRAHAM, JON W. M.D. NAME
sTReeT aD0RESS |6280 SUNSET DR., STE 509 STREET ADDRESS
orv-st-2r - ISOUTH MIAMI FL CITY-5T-2IP
TITLE [ pelete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-ZIP CITY-57-2IP
TITLE . [ petete I TITLE (] Change  [L] Addition
NAME p TETEETTETTT T e T ee = o e e = = -~ ENAME e | et e [P — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP GITY-ST-2IP
TILE 3 pelete TITLE [] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
T [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IP CITY-ST-2IP

g with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sunpls gort is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that { am an officer or director
of the corporation or the rece ared4p axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept™o LaE ", fwithraother like empowered.
/ -
SIGNATURE: SHERATURE REQUIRED 0% G- 6e (%f'{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date \ Daytime Phona #

12. | hereby cenify that the information supplie

LIRSS

iy

CR2E034 (10/02)



