FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000017847 Secretary of State
01-23-2003 90199 042 ***150.00

1. Entity Name

DR. DANIEL BRANDWEIN, P.A.

GC.LLSE

nrr

Principal Place of Business Mailing Address
10900 RED HAWK ROAD 10300 RED HAWK ROAD
PLANTATION FL 33324 PLANTATION FL 33324

.

2. Principal Place ot Busine 3. Mailing Address

o & £, fﬁ?/ﬂqjéﬁe%é/ad 3T FordtenTrec .

'éufte Apt. #, etc Suite, Apt. #, etc.
' ' [T CHECK HERE IF MAKING CHANGES
Vrrs 253
City & State 4. FEI Numbar Applied For
Ja/{ F‘Jﬁ . W-Lgﬁh‘ F% O I o) 67"{ / h{ 7— Not Applicable
Country Zip Country " . $8.75 Additional
r} zwq 05‘4_ . '3 3 3 ‘Zé S 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name H
W
L . - Danie] _ pravduesp
BRANDWEIN, DANIEL DR. ST e e T 3 ,
Street Address (P.C. Box Number ? Not ptabl -
10900 RED HAWK ROAD (76" C L [l tlde de o Koosk ST
PLANTATION FL 33324
Ci Zip,Gode
T fam Aaf< FL | "3529.
8. The above named entity submits this statement for the purpose of changing its registered offide o redistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticons of regis
= [20/s3
SIGNATURE - 14 2-0Cf B
Signamre,wor primed nama of r‘gietered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) lrH.;‘IE -
- - ey =
S e e = s Tt L2 g3 Flection CampaignFinancingscss == . o
Afier May 1, 2003 Feo will b6 $550.00 — — o peign Financing =-=-=$5.00-mey se
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /"""""" w7 dore?H [ Delete TITLE [ Change [ Addition g
NAME 9/‘- Damie| ¥ i / NAME =
STREET ADDRESS 7@ c T (7"-( v d2f< fon <h Al . STREET ADDRESS <
CITY-5T-2IP {fl ( (mlq [e ; ﬂ%t Y 300 q CITY-ST-7IP § '
o
TITLE |:| Delete TITLE [ Change [ Acdition 5
NAME NAME - .
STREET ADDRESS STREET ADDRESS -~
CITY-ST-29 CITY-8T-2IP
TITLE ™ pelste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e, STREET ADDRESS -
CITY-ST-ZIP _ ’ CiTY-ST-2P
TITLE ’ Fmen 7 Deiete THLE . ' [J Change  [] Addition
NAME kNAMEﬁ_ N R S T el _ _
STREET ADDRESS STREET ADDRESS ' ' e
CITY-ST-21P . CITY-8T-2IP
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermentat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execlte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnhanﬁss/w( like empowered.
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SIGNATURE: SK L - ((Yo> q5v 39777¢Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ' Dae’ Daylime Phone #




