2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 602235
ALAN |. BRAUN, M.D., P.A.

Principal Place of Business

4302 ALTON RD #8600
MIAMI BEACH FL 33140

Mailing Address

4302 ALTON RD #600
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90026 046 ***150.00

I

WINRRITAIE?

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOQT WRITE IN THIS SPACE

City & State City & State_ e+ .t | %-FEINumber  RQ-129RB71 Applied For—[ ===
N i - - Not Applicable
1 Z as
Zip Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne :
BRAUN I | Streel Add P.O. Box Number is Not A bl
4302 ALTON RD. STE. GW treet ress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
T
. v
_SIGNATURE,
TTTTTTT T Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. n v PR . iy . v "
| 9. gﬁéﬁqp.oraugn is ehgrbls‘;oeiansfy its Intangible | FILE NOW n FEE 1S $152221m 40, Election Campaign Financing $5.00 way Be
ing requirement-and efecls tode-so: 5500 Trust Fund Contribution. 0™ "Added to Fees
{See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME BRAUN, ALAN I. NAME
streeT anoaess | 4302 ALTON DR. STE. 600 STREET ADDRESS
Gify-ST-2IP MIAMI BEACH FL CITY-51- 2P
TITLE U O velete TITLE [] Change [ Addition
NAME BRAUN, ALAN I. NAME
sTreeT aooress | 4302 ALTON RD STE 600 STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL CITY-57-21P
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-5T-7IP
_1, TILE . (] Delete TITLE [ Change [ Addition
T T T T o i e RoNME L | e o
STREET ADDRESS STREET ADDRESS T T ——m—
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ) I CITY-ST-21P

13. | hereby certify that the information s ith this fili:
indicated on this report or supple ris true ang

of the corparation cr the receiverdr trustegfempowered to executs,

changed, or on an attachment ress, with all other Ji

SIGNATURE:\

accurate and that my signature shali have the same legal effect as if mad
s report as required by Chapter 607, Florida Statutegf and thgfmy name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

under oath; that | am an cfficer or director

Fos 3 £V

SFGNATyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Daytime Phona #

CR2E034 (10/00})




