PROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

DALE M. BRAMAN, M.D., P.A.

0)

Prancipal face of Business

36456 US HWY 19 N

Mailing Address
456 US HWY 18 N

PALM HARBOR FL 34684

FALM HARBOR FL 34684-1320

FILED
May 12 1997 8:00am
Secretary of State

RS OO

3. Date Incorporated or Qualitied

3a. Date of Last Repart

08/01/1979 05/01/1996

2. Principal Place of Busingss 28, Mailing Address 4. FEt Number Applied For
n B 26] h3-1937256 ot Applicable
Suite, Apt ¥, olc Suite, Ant. ¥, elc. o . $8.75 Addiiona!
22-[ *2;] 5. Ceriificate of Status Desired 0 Fee Required
_ City & Slale i City & State 8. Election Campaign Finaneing $5.00 May Bs
23' - "';5—]_ Trust Fund Contribution Addes 1o Foos
a0 Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
oa] 25| 20] 30 Florida Statutes Oves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
r BRAMAN. DALE 81| Name
36456 US HWY 19N 82{ Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 33583
83
84| City FL 85| Zip Code

11, Fursiant 10 the provisions of Seclions 607 D502 and 607.1508. Frorida Stalutes, the Bhove-named corporation submits this statamenl for the purpase of changing its registered
oltice or registered agemt, or both, in the Stale of Rarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl, | am famihiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Bagnat e, ek o PR parne of (EQETTE agent ard tie 1| apphcabin (NOTE: Flagisierad Agenl signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T P T[] DELETE 1A TILE [Jchange ] Aadition
NAME BRAMAN, DALE M 12 NAME
sireet noncss | 500 DRIFTWOOD DR W 1.3 STREET ADDRESS
Y- 5120 PALM HARBOR FL 14 CITY-ST-2P
TLE [T pELEre 24 TLE [ Crange™ L] Addition
HAME 22 NAME
STHEET ALIDRESS 23 STREET ADDAESS
LY 81- 3 2 A CY-§T- 2P
L [T OFLETE LITLE [ crange [ Addition
AN 3.2 HAME
SIHEE] ADDRESS 3.1 STAEET ADDRESS
CHY-S1- 71 34, CITY-ST-2P
TLE T[] peLETE 43 TINE ) Change T Addilion
NEMIE 4,2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS.
Ciy-51- 2P A4 CHTY -ST-2IP
TILE [.J pELETE S1TITLE Tl Crange L] Radilion
HAME 5.2 NAME
STHEET ACDRESS 53 STREET ADDRESS -
Y-Sl 7 o 5.4 CITV-§1- 2P
T [ peLere 6.9 TITLE [Jchange ™ L] Addition
NAME 6.2 HAME
STRFED ALORESS, I 6.3 STREET ADDRESS
Ciy-51-2p : 6.4 CITY-57- 2P

14. 1 o hereby cority that the Informabion supplied with 1his Tiing does not quality for 1he exemplion staied in Sechon 119.07{3)(i}), Florida Statutes. | further certify that the
inferration indicaled on this annualdeport or supplemental annual raport is frue and accurate and that my signature shall have the samg legal effect as if made under oath; thal
I 'am an officer or drector of the cgfppration or the receiysf or ustes empowered to execute this report as required by Chapter 807, Fidrida Statutes; and that my name

appears in Biock 12 or Block 13 achment with an address. .
SIGNATURE: e OUIRED 2/ -

RE AND T¥FED OR PRINTED NAME OF 6IGNING OFFICER OH INREGTOR

Daytime Phona #

CR2E034 (9/96)



