PROFT
CORPORATION
ANNUAL REFORT

1996

1. Corporation Name

DALE M. BRAMAN, MD., P.A.

Principal Place of Business

JE456 US HWY 19 N
PALM HARBOR FL 34684

2. Frincipal Place of Business -
21 o
Sute, Apl. #, ets. |
22 ____
City & Stata
23
Z2ip Counitry
21 25|

BRAMAN, DALE
36456 US HWY 19 N
PALM HARBOR FL 33553

-

141. Pursuant to the provisicrs of S
or registersd sganl, o bolh, in
farmhar with, and accept the behgnl‘(n at, Sectien

STREET ADDRESS
CTY ST 2P

DOCUMENT # 635134 L

9. Name and Address of Current Registered Agent

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORITA DEPARTRE MT OF S1ATE
Sancka B Moslhanm
Seoretry of State
DIVISION OF CORPORATIONS
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36456 LS HWY 13 N
PALM HARBOR FL 34684
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NAME BRAMAN, DALE M 12 WA
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Oty -s51-21F PALM HARBOR FL o Ruanavsta |
TITLE O Gikte 2 11
NAME 2R
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TITLE [ betkie 3 1LILE
NAME 5 NS

32 SHHEET ADRDRISS

3407 574w

3. Data i

4, FEINumber

T Name and Addtess of New Ft

TSR AW N

Inceorporated or Qualified

09/01/1979

3a. Dale of Last Report

04/24/1995

59-193725%6

5, Cetibcate of Status Desired

|

6. Election Campaign Financing
Trust Fund Cnntnbutlon

Appliod For

Not A;)phca‘:)lg-_

$8.75 Addional

Fee Required

$5 00 May Be
Added to Feas

8. 1h|5 carporation b
Fiorida Statutes

[T ves

Al Jb\hly for intangble tax under § qu 32,

o

Streat Address [P0 Bax Noriber is Not Acceplable]

FL I““
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STREET ADDRESS
CTY-8T- 2P
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TINLE [C] DELFIE 53T

NAME 52 Natt
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TITLE [1 GELETE £ 1TINE

NAME £2 NaME
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. EACIT-§1- 20

14. | do herebiy certify that the informaton supphad w.'h

oath; thati ari an officer or drechy
appears in Bluck 12 or Block 13
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ron ar atach

CR2E034 (12/95)
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SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

\\ fum

qu{\hf’y for the exeniplon stated in Section 119.07 3/|k} Florida Statutes. | further
certify that the: information indicated on this annua’ report or Slli]{l‘t"ll(‘”t(ll annua! report s true and accorate and that my signature shal: have the same legal effect as if made under

sute s repon as reguired by Ghaptoe GO7. Florics Statutes: and that my name




