2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

y ¥

DOCUMENT # 635134 Secretary of State
1. Entity Name 03-05-2004 90016 032 ***150.00
DALE M. BRAMAN, M.D., P.A.
Principal Place of Business Mailing Address
1815 MARINER DR #173 1815 MARINER DR #173 33019663
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 : 7
T T AUEENERRIFR IR ERRERINT
#5; /h«.ﬁg—eﬁ-’n)" ffi‘/lﬂm'nwnr
Shite, Apt. #, etc. Suite, Apt. 4, etc. 03022004 Chg-P CR2E034 (10/03)
ity & Si j ate 4, FEl Number Applied For
7‘;5”)3:” 59” wg.s ?z Qr,;‘gm @H'wg. .S 59-1937256 Not Applicable
Zip - ' coynt Zip ’ niry - ] 8.75 Additonal
3 ‘/é 8 ? A‘nu—é[dﬁ Md? e ? f:‘ \' é[w 5. Certificate of Status Desired O gee Required
6. Name arfd Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
e T - R R
BRAMAN, DALE
{% MARINER DR #12S Street Address (P.O. Box Number is Not Acceptahie)
TARPON SPRINGS, FL. 34689
City FL l Zip Code

8. The above named en:i;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

* the obligations of re a;e% é
SIGNATURE,J .

2 Mar 0%

Signature, typed or printed naﬁnd registerad agant and tile it applicable.

{NOTE: Registerad Agent signature requirec when reinstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
.o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= R4 P 7 Detate THLE [ change [ Addition
NANE BRAMAN, DALE M RAME
STREET ADDRESS / MARINER DR #iE3= SYREET ADDRESS
cry-Sr.ae TARPON SPRINGS, FL 34689 CiTY-sT-2P
TMLE {71 Detete e [7] Grange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
THLE 3 pelete T [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
GITY2 Q12 ap ™ {5 o - e e - f corvestap . - =" -
TITLE [ Dedete TeE [ Change  [] Addition
MAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2P
TME [ Deiete TME [} Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p
TITLE O petete TILE [JChange [ Addition
‘QQ HAME RAME
~ | STREET ADORESS STREET ADDRESS
GITY-SF-2P CITY-ST-2P
12. | hereby ceti

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
aceur

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ail offzer like empowered.

[ 72 S E—

2Wlan, &

SHGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

7 Gate ”




