~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M2411

1. Corporation Name

PETER MCGRATH, M.D., P.A.

(1)

Frincipal Place of Bus

40 E. SUNRISE AVE.

Mailing Address
40 E. SUNRISE AVE.

Apr 10 1997 8:00am
Secretary of State

UNEEARARRE

GORAL GABLES FL 33133-2010 CORAL GABLES FL 33133-1010
us us
3, Date Incorporated or Qualitied | 3a, Date of Last Report
_____ o 11/26/1985 04/24/1996
2. Principal a0 of Business 2a, Mailing Address 4, FE| Number Applied For
;ﬂ [ 2€] 50-2645407 Not Applicable
Suite, Apl. #, eto Suite. Apt. & etc. :
[~ wie AL - wie ARt R Bl B. Certiticate of Status Desired d %'75 Additiong!
&EL_MN_K, e zﬂ Fee Required
City & State _ Ciy & Staie 8. Election Campaign Finansing $5.00 May Be
B 2;1 Trust Fund Contribution Added to Fees
. 7 Country 8. This corparation has liability for Intangible tax undar . 199.032,
e 20 Lﬁl Florida Statutes ves [ No
9 Nameand Address of Current Registered Agent 10, Name snd Address of New Heglistersd Agent
r MCGRATH, PETER. ¥ Moo
40 E. SUNRISE AVE. 82| Svest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133
83
84] City F L 85| Zip Code

1. Pursuant 1o the v

s of Sections BO7 GL02 and 6071508, Florida Statutes, ha above-named corporalion sUDMIS (s Sialament for e pUrposa ol changing i1s regisletad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Biock 12 o Block 13 if changed, or on an allachment with an address,

SIGNATURE: O.lea. 777 o,

i SIGNATURE AND TYPED OR PRINTED HAME CF BIGNING OFFICER OR IMRECTOR

intarmatian ndicatod onhis annual report of supplemental annual report is true and accurate and thal my signature shall have the same |
Iam an ofhoer of direetor of the comaration of thi receiver of trustee smpowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

D

ytima Phone ¥

agent. | ar familiar with, and accent the obligations of, Section 607, , Florida Statutes,
SIGNATURE | e
§ ! regitined sgent and tite o Bpplicable (NOTE: Ragistarad Agent signaturs regquired whan reinelanng) DATE
[t T T TORTICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS W 12 | @
YL VW Y DECETE VITiTE LTI Change L] Addiion | &5
N MCGRATH, PETER 12w 3
sineer anowrss | 40 E SUNRISE AVE. 13 STREET ADDRESS o
CIY-S1- 2 CORAL GABLES FL 1.4 CITY-51-7iP &
L SD LT OELETE 21 TILE T change L7 Additian &3
ks MCGRATH, SANDRA BAUMAN 22 AN
smensonress | 40 & SUNRISE AVE. 25 STREET ADDRESS
gore | CORALAGABLESFL 2 4 CITY-§T- 2P
r“i]'ﬂ_{_ [ [ OfLETE 31TME [J change T3 Addition
HAME 32 NAME
STREE 1 ADDRESS 3.3 SIREET ADDRESS
ony-5t-ap 1 o 3.4. COY-8T-7P
i [T oeLeTe 41TINE Ud Crange 1] Aadition
HAMT 4. ZHAME
STHEE T ADORESS 4.3 STREET ADDRESS
L LA S AACTy-S7-2P
Mt [T oeete 51 TITLE [Tohege TJ Addition
JELNT 5.2 NAME
STRIF | ADRIRESS 5.3 STREST ADDRESS
oresie | _ SADAY-ST:20
T CJ oriere 6.1 TLE T Change L] Aodition
NAME 6.2 NAWE
STHOEY ADIDAE 54 €.3 STREET AUDRESS
| Cne-smw EACTY-57-2IP
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X), Fiorida Statutes. 1 further certify that the

egal etect as if mada undar cath; that

ETER /I ERATY~ PRESIDENT. NARGH ST 205 LilSYY

0178932

!



