2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I’ [
DOCUMENT # P97000029407 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
DONALD V. GRAHAM, D.O., PA. ecretary ol state
03-20-2000 90107 002 ***150.00
Principal Place of Business Mailitg Addrass
11281 ULMERTON ROAD 11287 ULMERTON ROAD
LARGQ FL 33778 LARGO FL 33778-1626
2 PanCipal Place of Business 5 M “ng Adess ”Il“ll’ “l ili | I| | ’ Ill || | l | I III“ Ill" 'III ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata ! Cityl & State 4. FEI Number Applied For
) 59—3436168 Not Applicable
Zi ‘ o
° Couniry Zip Country 5. Certificate of Status Desired d $8'75 ‘5""'“0”3'
Fee Required
[ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name
GASSMAN' ALAN § Street Address (P.C. Box Number is Not Acceptable)
1245 CQURT STREET
SUME 102
CLEARWATER FL 34616 = FL o
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
L Signature, typed or printed name of registered agent and titte If appﬂlcable {NOTE: Registered Agent sighalure required when reinstating) DATE
° il
9. This corporation is efigible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 ) N ‘
" . t 0. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elacts to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Meke Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelste TITLE [J Change [ Addition
NAE GRAHAM, DONALD V e
STREETADDRESS | 11281 ULMERTON ROAD STREET ADDRESS
CITY-ST-21P LAHGO FL 33773 CITY - 5T-2F
TITLE O pente TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITT-ST-BP . _ CATY-ST- 2P T —
TILE U O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-S1-207
TILE [ pelete TITLE [ Change [ Addition
NAME L . NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2P ’ CITY-§T-27
TITLE [ Deleta TITLE Ol Change [J Addnioﬂ
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TTLE {1 pelete TITLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify tHat the information supplied with this filin d'pes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to eXacute this repart as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all otjfgr like empowered.

SIGNATURE:

N ;5’///%& 2322~ 393-¢ 3 e

. . —
SIGNAZURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da Daytme Phone #
1

|

CR2FN34 (9/99)



