* FILE NOW: FILING

-

PROFT
CORPORATION
ANNUAL REPORT

1996

F

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION GF CORPORATIONS

' DOCUMENT # H18170

1. Comporation Name

ROBERT E. BRAUNER, M.D., P.A.

Principal Pace of Business

13601 BRUCE B. DOWNS BLVD.
#150
TAMPA FL 33613-4609

2. Prrncipal Piace of Businoss

" Sui A
22|

C:w & Stale

B

(1)

Mailing Address

1360 BRUCE B. DOWNS BLVD.

#150
TAMPA FL 33613-4609

2a. Maing Address

1] e ]

Suite, Apt. #, elo.

7]

09/01/1984

4. FEI Numiber

592440575

| 3. Date Incorporated or Qualified

|

T

3a. Dale of Last Report

___0420/1995

Applied For
Mot Applicable

§. Certificate of Status Dasired

$8.75 Addiional
Fee Required

|

"Gy & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2 8. This corporation has habilty for intangible 1ax under s 199.032,

Florida Statutes [ Yes [INo

| couty
25]

EI

BRAUNER, ROBERT E., M.D.
13801 BRUCE B. DOWNS BLVD. #150
TAMPA FL 33613

...8 Name and Address of Current Registered Agent

lorigda Statutes,

Name and Address of New Registered Agent

Name

| Streal Address (0. Box Namber is Not Acceptable)

84| City

85| Zip Code

FL

| 11, Pursuant to the provisions of Seciions 607.0507 ard 6071508, Florida Stalules, the Alove Namad Gorparation submits this statement for the purpoese of changing is registered office
o regislered agent, or both, in the State of Florcla Such change was authorized by the corporation's board of direstors. § hereby accept the appontment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0500,

cerlify thal the information indicat
cath; that | am an officer or tirg#
appears in Block 12 or Bloc

SIGNATURE: _

rof 1t

COrporation or,

n hment with an address

EO’N&»E O NING OFFICER OR DIRECTOR

SIGNATURE e . . . e
Slywetore, gl o printed nane e ag (NOTE Rogistinsnd Acknt siguaturs: revinesch wh T DATE

K T OFFICERS AND DitFGTORS . SDIMIONS/CHANGE S 10 CGFFICERS AND DIREGTONS IN 12
TILF PD [ ooee TATITLF [J Change [} Addilinon
NAME BRAUNER, ROBERT E., M.D. 12 NAME
sie: aoohess | 13601 BRUCE B DOWNS BLVD. #150 13 STHEEL ADDAESS
s | TAMPAFL 2363 o Lwawsew |

[ THLF [[J DELETE 2 1T1F [ Change  [] Addilion
HAME 22 A
STRIE AIDRESS 2 Y STHEE | ADDRESS

LETY sl e L_.__ g2stmvestar e
Lk [ ] DELETE 3 1L [ Changz [ Addition
NaME 32 KAME
SIKLET ADCHESS 3% STRFE] ADDRESS

| oiny-si-zw B - o Rasonvsieae _
0LF [ DeLere ERRAT [T Change [ Addilioa
NAME 47 hAME
STREFT ADBRESS A3 STHIE] ADDRESS
orestge | ) o asonv-sraef o
10LE [ GELETE 5 1TILE [} Changz [} Addilion
KA 52 NAME
STREET ADDRESS 5 R GTRIE| ARDRESS,

| Civ-si-ap - o Esemiestap o
LE I DELETE 6 1TITLE [J Change [} Addilion
KA 67 NAME
SIREHT ADDRESS 63 STREFT ADDRESS
CTv-5T-70 Galnv-st-aw |

40

Diate

14. | 6o hereby certify thal the information supplied with this il ng is voluntariy furnished and does not qualily for T exemption stated in Seation 119.07(3)<), Flonda Statuies. | forther
on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal eflect as it made under
e receiver o Trustee empowered 10 execute this reporl as requin

/3

Cnapger 607, Florida Statutes, and 1hal my name

¢ B3 9700

Dyt e Phone #

EE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




