2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # S53901 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
RUSSELL M. GRAHAM, M.D. AND RAUL E. TAMAYO, M.D. ecretary of sState
. 03-21-2000 90014 049 ***150.00
Principal Piace of Business Mailing Address
393 WHOOPING LOOP. STE 1461 398 WHOOPING LOOP, STE 1461
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3444
us us l
> v AR R IRRER R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593%4616 Not Applicable
2o Country Zp Country 5. Cenificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAHAM- RUSSELL M MD. Straet Address (P.O. Box Number is Not Acceptable)
393 WHOOPING LOOP #1461
ALTAMONTE SPRINGS FL 32701
\ City FL Zip Code

8. The above named entity submits this staternent for the purp‘ose af changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE |
Signature, typed or primted nama of registered agent and wie ep:;licabia. (NOTE: Registered Agent signaturg required when reinstaling) DATE
9. This :c__orpqratiqn is eligible 1o satisfy its intangicle FILE NOW!I! FEE IS $150.00 10. Clection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP | [ Deiete TITLE T Change (] Addition
NAME " | GRAHAM, RUSSELL M ' i A o v
steer A0oRess | 363 WHOOPING LOOP, #1461 , STREET ADDRESS
CITY-8T-2IP AL‘I‘AMONTE SPR'NGS FL l CITY-51-2IP
e VPT O pelete TILE [l Change (] Addition
NAME TAMAYO, RAUL E MD. NAME
STREETADDRESS | 393 WHOOPING LOOP #1461 ! STREET ADDRESS
Cry-S1-21P ALTAMONTE SPRINGS FL 32701 } Ciny-Sr-a1
TITLE - " [ Delete TME e - = [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP 1‘ CITY-ST-2IP
mie ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TTLE [ pekete TILE [ change [T Addition
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-5T-Z2IP
TILE 1 Ooelse TITE [JcChange [ Addition
NAME | NAME
STREET ADDRESS j. STREET ADDRESS
CITY-ST-2P \ CITY-$7-7IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with al ;er like empowered.

SIGNATURE: ;aﬁv\M

SIGNATURE AND TYPED OR PFIINTED'NAM|E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0234 9/991



