2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D800 am

DOCUMENT # 635134 Secre,tary of State

1. Entity Name

DALE M. BRAMAN, M.D., PA. 02-28-2002 90028 044 ***150.00
PrincipaWrPlace of Business | Mailing Address

36458 US HWY-19 N "36456 US HWY 18 N

PALM HARBOR FL 34684 PALM HARBOR FL 34684

_ .. VTR
TBTE Hars o | THE Hier v *

Suite, Apt. #, pic. Suite, Apt. #, etc, OO NOT WRITE 'IN THIS SPACE
7 2 F73

& State

T pon 321w s F] fdtm Sprvags [F N seeeress B

%D‘{ é ?? C(Erg/,}’- . W@g 9 C%’n/trg-ﬂ__ 5. Ceriificate of Status Desiréd O gg,';gql??:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B
B D Street Adc O;ALN Not Accept
reet Adcress (P.0, Box Nugyogdr is Not Acceptal
3456 US HWY 19 N I e

PALM HARBOR FL 33563 ' ;E/;B

- "l Gaviuos  FL| 465l

8. The above named entity s s this slatement for the purposeg of changing its registered office ar reglstered agent, or bath, in tl @ State of Flarida.
SIONATURE O /b Felo 52
Signature, typed or pnnlad name of registered agent and litla if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delste e % B Thange ] Addition
NAME BRAMAN, DALE M NAME RA’/HAN l.(PEAL R # IF3
streer anpress 1900 DRIFTWOOD DR W STREET ADDRESS 5 MAKT
erv-stze |PALM HARBOR FL OITY-ST-2IP m( fo/{) ;/OR.I»U €$ FL 3%6 89
TMLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - T ODelele™ TME - - - s o= [TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIiy-ST-ZIP
TITLE [ pelete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TITLE ' O Detete e Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver o tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyd angddregs, with all other like owered.

A9 n e ko
SIGNATURE: AE ivedineo— Ao F}lla 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E9i9¥50-

CR2E034 (9/01)



