2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # 635134

1. Entity Name
DALE M. BRAMAN, M.D., P.A.

Principal Place of Business

424 MARINER DR
TARPON SPRINGS, FL 34689

Malling Addtress

424 MARINER DR
TARPON SPRINGS, FL 34689

2. Principal Place of Business

3. Malling Address

Sutte, Apt. #, elc.

Suita, Apt. #, stc.

Secretary of State

01-07-2005 90002 047 ***150.00

50000384

VT A

01042005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Numbert Applied For
59-1937256 Not Applicabte
Zip Country Zip Country ; $8.75 Acditional
o . N A - 5. Cetificate of Status Desired a. Feo od .
6. Name and Addreas of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

BRAMAN, DALE
1815 MARINER DR #173
TARPON SPRINGS, FL 34689

BLANMAN, DALE

Street Address (P.O. Box Number is Not Acceptabla)

Y24 MARTMER DA

X0 FoU SPRIAG S

FL

A

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State ot Florida. | am familiar with, and accept

} the obligations of registerad agent.

SIGNATURE

Sigrturd, typed or prined name of regitiered agant and idle

epplcable.

(NOTE: Reysiorad Agen! signatura ragquired whan reintisling)

DATE

FILE NOWIII FEE IS $150.00 9. Flaction Campalgn Financing $5.00 may o

After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ' P O telats TME Octange [ Additien
WME BRAMAN, DALE M NAME
STREET ADCRESS | 1815 MARINER DR #173 STREET ADORESS
Cv-sT-¥F | TARPON SPRINGS, FL 34689 aITY-ST- 7P
TLE 1 Deteta TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
crv-sr-ze e . _QUTSEDR G .. - T S
TALE O peiate TLE Ochange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY -ST-2IP
e O Deiata TIE [Jchangs  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE T pelete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPP

12. | hereby cartify that the Information supplled with this ﬁ!

Indicated on this report or supplemental report is trus an accurale and that my signature shall have the sama lega!
stee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

n azress with all other jike empowsrad.

of the corporation or the recelver
changed, or on an attachmant

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

1405~

ect as if mada under oath; that | am an officer or director

mm;mnmmmmmwmmmmon

I7/1m

" Daytyme Phosa #




