FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL.ORIE:.‘[;E:A:T:EOI:LEI; STATE J an 29 1 99 7 8 OO am

CORPORATION _
%/ Secretary of State

ANNUAL REPORT
1997 1S 0N OF CORPORATIONS Secretary of State

DOCUMENT # P96000070265 (9)

1. Corporalion Name

COLETTE BROWN-GRAHAM, M.D., P.A.

i

WA AR

Princical Place of Busirass Mail:ng Address
1773 CLYDESDALE DRIVE 1773 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3914
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Ngmbar Applied For
1] oW Goresk  YoWB\(d [ Dl Gpeest Bt B\d 66-069 92 Y0 Not Applicable
Suite, Apl #, elc, Suite, Apl #, etc. . . $u.75 Additional
;l <o \* e B3| 2’7—] S0\ k 33 5. Certificate of Status Desired N Feo Required
City & State: ) City & State 8. Election Campaign Financing $5.00 may Bo
:: e \_\_133 \\'Qr\ G 28] e ine lon FL Trust Fund Contrlbution 0 Added 1o Fees
4ip o | County _dp Country 8. This corporation has fiabliity for intangible tax under s, 199.032,
24] &M 2s] Ul 28] 3344 0] U & Florida Statutes Clves [1No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agomt
JAMES, KEITH A 81| Neme
1655 PALM BEAGH LAKE BLVD. B3] Srroct Addross (P.O. Box Number is Nel Accepiable)
SUITE 810
WEST PALM BEACH FL 33401 B3
84| City FL 85| Zip Code

11, Pursuant 1o the prov.sians of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
olfice ar registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointment as registered
agent | am fanuliar vath, and accopt the otligalions of, Section 607.0505. Florida Statutes.

SIGNATURE
Slgrates bypred o prcsa can e of regustesad agr and bie t apgicable {NOTE- Registared Agent signalure reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T oeLETE 1LLTILE [Jchange  T_T Addition
HAME BROWN-GRAHAM, M.D. , COLETTE 1.2NAME

sineer anoness | 773 CLYDESDALE DRIVE 1 3STREET ADDRESS

BTy S1- 2 LOXAHATCHEE FL 33470 14 6ITY-5T- 2P

e [J osiete 21TNLE L] change [ Addition
HAME ‘N 22NAME

TREET ADGRESS # .3 STREET ADDRESS

CIy-§1- 70 2 4 CITY-ST-2IP

TinE [_J DELETE IATITLE [JChange 7 Addition
HANE 3.2 NAME

STREET ANCRESS 3.3 STAFET ADDRESS

Cily-S1- 7P 34 CITY-8T-2IP

Tt [Joitr: 41TLE [Jchange  [J Addition
NAME 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

GilY-§T- AP 44 CHTY-ST-2P

TFLE T DeLETE 5.1 TILE [ Change T[] Addifion
NAME 52 NAME
STHEFT ADDAESS 53 STREET ADDRESS

LITY - ST A 54 CITY-ST-2IP

TrLE [ DELETE GATILE [J hange 1] Addition
NabE 8.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CIY-§1-21p 6.4 CITY-ST-2IP
14. | do hereby ceruty that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenily that the

infarmal.on indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as d made under oath; that
I am an officer or director of the corparation or 19e receiver or trustee empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 141 changed, or on an altachment with an address.

SIGNATURE: T SIGNAYURE Av&%ﬁl;gﬁ;;%s;; sm;mlegoffizcm u: I;N:Ei'i)ﬂ i; \ /;za!j 7 SL’ l -1 Ci 2 -00 SO

Daytims Phone §

CR2E034 (9/96)



