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

CORFORATION
ANNUAL REPORT

1998

PROFIT 2

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 59342

1. Corporation Name

GREG BRAUNSTEIN, D.M.D.,P.A.

6)

Principal Place of Business

900 EAST CCEAN BLVD
STUART FL 34934

Mailing Address

900 EAST QCEAN BLVD
STUART FL 34934

FILED

Jan 23 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/13/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-1859526 Not Applicable
- Suite, Apt. #, elc. Suite, Apt. #, ete. ] - 7= )
8 APL 4, 8lc o Pl . e 5. Certificate of Status Desired 3 $8.78 acdtionas
Py ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ﬁ;\y Be
E 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu%pér intangible
;I E‘ ;ﬁ ;l Personal Property Tax due June 30. es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BRAUNSTEIN, GREG 81] Name
900 E OCEAN BLVD 821 Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34984
a3
84| City B B Zip Code

FL lss

11, Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, lypad o printed namae of registerad agent and litie if applicabla. (NQTE: Reglsterec Agent signature requlred when seinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE U LT BELETE 11TITLE Y Change  1_] Addifion
RAME BRAUNSTEIN, GREG 12 NAME
smeet aooress | 900 E QCEAN BLVD + 3:STREET ADDRESS
C{TY- ST 2P STUART FL 1.4 CITY-§T-ZIP
TITLE ] DELETE 21TMLE [ IChangs [T Addition
NAME 22 NAME
SEREET ADDRESS 23 STREET ADDRESS
Ciry-ST- 2P 2 4 CiTY-51-2IP
TIME L] DeLETE 31TITLE [ 1 Change ] addition
NAME 32 NANE
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2P
THLE I DELETE A1 TITLE [T Crange | Addition
RAME 4 2 NAME
STREEF ADDRESS 4 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T- 2P
TIfiE ~ L Deete 5.1 TITLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE [T DELETE 61 TILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY - $T- 2P 64 CITY-ST- 217

14. | hereby ceﬂifﬁ that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undey qath; that | am an
officer or director of the corparation or the recelver or rustes empowered to execute this report as required by Chapter §07, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (oey_~ 2 TURERESHNE f/H/“ﬁ‘

AL DAATE & 1Y TH RS i PfENTED NAIE OF SImMIMNe OEEICER O DIRECTOR T Date

ghbi-2ye-30°7
Far Lo Loy L

Daticnn Phara #

CR2E034 (10/97)



