2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 08:00 ANV

DOCUMENT # G51474

1. Entity Name
JAY BRACHFELD, M.D., P.A,

Secretary of State

Principal Place of Business

20937 LYONS ROAD
BOCARATON, FL 33428 IS

Mailing Address

20937 LYONS ROAD
BOCARATON, FL 33428 1S

DO NOT WRITE IN THIS SPACE

I G ERR A

01262008  No Chg-P CRZE(34 (11/05)
4, FEi Number Applied For
5§-2431540 Not Applicable
5 Cerificale of Staws Desired [ gfsgesq Adtiona

8. Name and Address of Current Registerad Agent

BRACHFELD, JAY
20837 LYONS ROAD
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. Tha shove named entity submits this statement for the purpose of changing iis registered office or registered agen, or both, in the State of Florida. { am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

Tignature, typed of proted naume of igistered sganat knd Rtle € applicaiia,

(HOTE. Registered Agent signnture required when reinstaing)

PATE
ARSI wi R TREY T i ] ]

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Fnancing

§5.00 nayse | U/ UB/BG-U00RT-012 150LED
Added 1y Fees

10. QFFICERS AND DIRECTORS i

THiE P

NAME BRACHFELD M.D., JAY
STREET ADDRESS | 20837 LYONS ROAD
CiTy-ST.29 BOCA RATON, FL

THE

NAME

EIREE! ADDRESS
Clry-s1-ZIP

HILE

HANE

SIREET ADDRESS
SITY ST 2P

ImEe

STIEET ADDRESS
Cfy-ST-3P

TME 4
NAME

STREET ADDRESS
CiTY-ST-ZIP

Hut3
NASE
STREET ADDRESS
eiry-ST-1p l

DO NOT WRITE
IN THIS SPACE

12, 1heoroby ceni{g that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is report or suppiemental roport is frue and accurate and that ty signature shalt have the same legai effact as if made under cath; hat 1 am an officer or ciractor

of the carporation or the receiverertrstes ampowered 10 pxecute this report a8 required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 111
changed, or on an altachment 1L g 3swith all gifer fike emp d.

indicated on

SIGNATURE:

1UxT/06 Sl HES Sthb

HARE OF $IGNIRG OFFICER OR DIRECTOR

Dayime Prong #




