2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000061740

1. Entity Name

RUSSELL M. GRAHAM, M.D., P.A,

Principal Piace of Business

4S0-WEST CENTRAL.PARKWAY
ALTAMONTE SPGS FL 32714

Mailing Address

450-WEGHCENTRALPARICWAY
ALTAMONTE SPGS FL 32714

2. Principal Place of Business

RAS 5. Wesd nmunk Or

3. Mailing Address

245 S, wesdmonde -

I

[

Suite. Apt. #, eic.

Suite, ApL #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90478 011 ***150.00

94065949

ik

= o > voo MOORE CR2E034 (11/03
¢o
City & State City & Stale 4. FE! Number Applied For
A bLdvmontt Sarinas, o A ldamande Spitngs, FC 04-3681203 Not Applicable
Zip Y 2744 fiu;g_ Z%Z 2y Csjj?;q_ 5. Cerlificate of Status Desired [} ?g}.g;ﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . = - - Name = - .- - m——— -
Egg‘mg&%ym 3 st W 4 {'ﬁ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714 or. #7000

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registered agent and title f apphcable.

{NOTE: Registered A

genl signature required when feinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. - 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TME P Lo A Delete TILE EAThange [ Addition

PAME GRAHAM, RUSSELL M AAS S . \Westmon e P VE

. p—

STREET ADDRESS | 460-WEST-CENTRAL RARKWAY ™~ " w2 voo ) smesrsoness | RA S S, Wesdmonde B #H2 000

GIV-5T-2F  |ALTAMONTE SPGSFL 32714 9, tette pid address | 07512 A by novdt SFPringe. FL 32904

TITLE ‘ [ palete TILE o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST-2IP

TFLE [ Delee TMLE [ change [ Addilion
——MEL - J— - e —— - - oo o E_OMAME o). P e . e =D mm e T e e R

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {3 pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-ZiF

TILE [ Deiete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET AUBRESS

CITY-ST-21p CITY-ST-ZIP

THLE [ Detete ME [ Change [ Addition

NAME NAME

STREEY ADDRESS : STREET ADDRESS

EITY-5T-7P CITY-51- 2P

changed, or on an attachment

af the corporation or the receiver o frustee efpowered 10 execute this rep
with all other like empoweged.

4[ailo4

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that 1 am an officer or director
s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o -7724¥ 49|l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytime Phone #




