v+ 20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53901

1. Entity Name

RUSSELL M. GRAHAM, M.D. AND RAUL E. TAMAYO, M.D.

Principal Place of Business

3% WHOOPING LOOP. STE 1461
ALTAMONTE SPRINGS FL 3270t
us

Mailing Address

3% WHOOPING LOCP. STE 1461

ALTAMONTE SPRINGS
us

FL 32701

2. Principal Place of Bugingss
450 Oerrigs] DK

3. Mailing Address

450 Cont

=) Pamu.aj W

FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90220 031 ***

TN

I

150.00

L

Souke 1000

uiig,{:‘\pt #, eic. Sute, Ap]. #, etC.’O DO NOT WRITE N THIS 8PACE
uite . 1000 vite. 1000
A (‘3‘&1& State + S A C‘iﬁr & State .l. s 4, FE!I Number 59'3%4616 Applied For
Ao NTE., £4s . MONTL.. [oa ) Not Applicable
Zip | Sountry Zip churtry N . $8.75 Additional
3a ,7 ]L|L : US 33 7 ’4_ S, Certificate of Status Desired O Fee Required
6. Name: and Address of Current Registered Agent 7 Name and Address oi_ New Registered {-\ent
TORAM RUSSELLMMD. (Ershom, Rossel| MWD,
N y Sjreet Addpss (P.Cy Box Nu Not Acceptable)
393 WHOOPING LOOP #1481 B oyt el ™ Pariing W
ALTAMONTE SPRINGS FL 32701 -~

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

i > ' Zip, Code
Atamonte. S Prnas FL |"32514
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stab'af Floridza.
SIGNATURE
Signatura, typed or printad name of registered ageant and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

{See criterla on back) [ Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE DP O betete MLE [ Change [ Addition

NAME GRAHAM, RUSSELL M HAME .

sTheT ADDRESS | 393 WHOOPING LOOP, #1461 smeraonness |45 0 Cantral Bavrwwasy W Sotesiood

onv-si-2¢ | ALTAMONTE SPRINGS FL s | AHarvonte Serras P22y

TITLE VPT O Delete TITLE G [ Change [ Addition

NAME TAMAYQ, RAUL E M.D. NAME , :

st sooress | 393 WHOOPING LOOP #1461 smrrsomess (450 Centval Povuway W Sode 1000

orvstz¢ | ALTAMONTE SPRINGS FL 32701 msw A Warmronte Sperings H. 32714

TITLE 1 petete _rmLE ~ [[] Change ] Addition
~ HAME - NAME < - e e me

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TIMLE O pelete me [ Change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Defete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

changed, or on an attachment it

SIGNATUR@

13. | hereby certify that the information supplied with this filing does not quatify for the exgmption stated in Section 119.07(3)(
indicated on th‘ws repart or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver g trustee emoowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrass, with all other like empowered.

| have the same legal effect as if made under oath; that | am an officer or director

i), Florida Statutes. | turther certify that the information

SIGNA

Date Daytime Phone #

g
g |

CRZEG34 (10/00}



