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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # M24115

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

(1)

Principal Place of Business Mailing Address

40 £. SUNRISE AVE. 40 E. SUNRISE AVE.
GORAL GABLES FL 31337010 CORAL GABLES FL 3313372010
us us

RO AR e

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Quafified
11/26/1985
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
21 AVE 26| 59-2645407 Not Applicable
lie, Apt. #, etc. Sulle, Apl. #, eto. i
Sulte, Ap — P 6. Ceriificate of Status Desired Od $8'75 Additional
2 [ ad - 9 27] Fea Required
City & State R | City&Stae 6. Elaction Campaign Financing $5.00 may Be
. M 1224121 F4A 28] Trust Fund Coniribution Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
24 E] 0” Pol 29] a0 Personal Properly Tax dus June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGRATH, PETER. 81| Name
40 E. SUNRISE AVE. 2| Siroet Address (P.0. Box Number is Not Acoeplable)
CORAL GABLES FL 33133
83
84 City FL 85| Zip Code

agent. | am familiar wilth, and accep! the obligalions of, Seclion 607.0505, Florh
SIGNATURE

11, Pursuant ko the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registered
office or registered agent. or both, i the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby acoept ihe appointment as registered

da Statutes.

Signalue. fyod or prnted nania of rogistored agard ang uilc il apphcabla

[NOTE: Registered Agen signalure required when reinstaling)

DATE

o g o By B

L R I Al

iy i

~

12, . OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =]

TME W T T DELETE ERILT: O Change L] Addition | S
| e MCGRATH, PETER 12 NAME §

smreeraporess | 40 E SUNRISE AVE. 1.3 STREET ADDRESS T

CITY-S1-210 CORAL GABLES FL 14 GTY- ST 2P &

TME 8D [ DeLeTe 2111 "l changs LT Addition |

NAME MCGRATH, SANDRA BAUMAN 22 NAME

street aporess [ 40 E SUNRISE AVE. 23 STREET ADDRESS

oY - §1-2P CORALA GABLES FL 2.4 CITY-ST-2P

TiTLE [T oFcere 31TIME CJcrange  [J Additien

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-7IP 34.CITY-5T-2IP

TNLE T DeteTe 41 TITLE [T cnange ] Addition

NAME L 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CATY-ST-7IP

TITLE ] OELETE S1TITLE T change T} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CATY-ST-2IP 54 GITY-51-2IP

ITLE [T oeeete B.ATILE [l change  [J Additicn

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-$7- 2P 64 CI1Y-ST-2P

14. | hareby certify thal the intormaticn supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify thal the informaticn

Biock 12 or Block 13 if changed, or onan attachnﬁnl with an address,
PETIEN AT H

Yy sy J )&_‘fl?u

rF .- Ty . oweL JEFfF.Y ™=

Indicated on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the carporation or the recever or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

i

P Al e -_— e e B A s FNA 23



