FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA [3EPARTMENT OF STATE
Sanara 8. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL BEPORT
DIVISION OF GORPORATIONS S ecret ary Of State

T

DOCUMENT # H18170 (1)

1. Corporation Name

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

Principal Place of Business Mailing Address
13601 BRUCE B. DOWNS BLVD. 13601 BRUCE B. DOWNS BLYD.
#150 #150
TAMPA FL 33613-4809 TAMPA FL 336134509 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1984 B
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 592440575 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—“’ o P ele uie AR 5. Certificate of Status Desired O $8'75 Addllhonal
22 ;‘ ot Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added 1o Fees_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;s_f ~2_9.] 3_of Personal Property Tax due June 30, es  [JNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BRAUNER, ROBERT E MD 81| Name
13601 BRUCE B. DOWNS BLVD. #150 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33513
a3
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or zegistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE .
Slgnature. typad o printed name ot ragisterad agent and s  applicabls {NOTE. Reglstered Agent slgnatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TNLE FD L) DELETE 11TIE [ Ichange [ Additian

NAME BHAUNER' ROBERT E-, M-D‘ 1.2 NAME

sweet anopess | 13601 BRUCE B DOWNS BLVD. #150 1.3 STAEET ADDRESS

CITY-5T- 2P TAMPA FL 1.4 CITY-5T-21P )

TiTLE [ DELETE 2.4 TMLE [T Change ] Addition

NAME § 22nue

STREET ADURESS 23 STREET ADDRESS

CITY-S3-2P 2. 5 CITY-§T-2IP . L

TIRE i [T DELETE 31TITLE [T change [ Additlon

NAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-57- 2P 34, CITY-ST-2IP B

TITLE [T DELETE 471 TIMLE [Tchange [ Addition

NAME 4.2 NAME

STREET ADOFESS 4.3 STREET ADDRESS

CiTY-5T- 2P 44 CITY-5T- 29

THTLE [T eLETE 5,1 THTLE [JChange T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 GITY-ST-2IP

TITLE 1 DELETE 53 TIE [T change [T Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST-ZIP

14, ! hereby certify that the information supplied with this filing does not quality for the exemﬁtlor: stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corppration or the receiver or trustee empowered to execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgrigedor on ga-pttachment with an address.

SIGCNATURE: Wh NG T gﬁﬁwfé’ﬁ, MO 22 b 41 TH-Gop

CR2E034 (10/97)



