2005 FOR PROFIT CORPORATION FILED ..
ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # 602235 Secretary of State

1. Entity Name

ALAN |. BRAUN, M.D., P.A,

el e ier
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . ) o .
- - ——— "R I
DO NOT WRITE IN THIS SPACE | —— 00
59-1295571 [Not Applicable

N . . $8.75 Additonal
5. Certificate of Status Desired (] Fee Regulred

= - R R

6. Name and Addr:_ss of Current Registered Agen} )
BRAUN,ALAN |
4302 ALTON RD. STE. GW Do NOT WRITE
MIAMI BEACH, FL 33140 IN THIS -SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.

SIGMATURE. - e — —
Signaturs, fyped o printed narma of ragistered age and fitke i apuilcaile (NOTE Registorad Agent signature requitid when reinstating) . ) DATE B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTZRS [ .
TTLE P
NAME BRAUN, ALAN L
STREET ADDRESS | 4302 ALTON DR. STE. 600 : .
Gn-SIIP | MIAMI BEACH, FL _ HOnnon3seet 3
e D ' /2 Pein-al 16-015 150,00
NAME BRAUN, ALAN I,

STREET ADDRESS | 4302 ALTON RD STE 600 B o
CITY -ST- ZP MIAMI BEACH, FL

TIME
NAME

e | 1 DO NOT WRITE
e | | IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5I1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITr-5T 2@

12. | hereby camfg_that the informatign supplied with this filing does not qualify far the exempticn stated in Section 119 07’?3){‘0. Floridla Statutes. | further certify that the information’
incicated on this report or supatémantal report is frue and acourate and fhat my signature shall heve the same legal effect as if made under sath; that | am an officer or directpr
of the corporation or the reeéiver orjirustee ernp execute this repert as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

gt

changad, or on an_attaghfnent withfan addres; Gther like empowered. ,
. — -
;/««c7 _ ‘7‘// 04 3oy S S/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phore #

SIGNATURE:

Herd T BRAos, D



