2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # G51474

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

(02-18-2008 90001 016 ***150.00

Mailing Addrass

20937 LYONS ROAD
BOCA RATON, FL 33428

Principal Place of Business

20937 LYCNS ROAD

BOCA RATON, FL 33428 US us

10026263

DO NOT WRITE IN THIS SPACE

| AR

Zen

01302008 No Chg-P CR2EQ34 {11/05)

4, F&l Number Applied For
L 59-2431540 Not Applicable
5 . $8.75 Aaditicnal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

BRACHFELD, JAY
20937 LYONS ROAD i
BOCA RATON, Ft.:33428

&

N wh LY e
OT WRITE =
IN THIS SPACE ..

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

" the ebligations df;registefed agent.
: L

'SIGNATURE

(NOTE: Registered Agent cignature required whan rainstating}

ﬁgms“n'a._'tvp.d or prinled name of registered agent and litle il applicabla.

A
4 4

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

£
BRACHFELD M.D., JAY
20937 LYONS ROAD
BOCA RATON, FL

TITLE
NAME™ 7 -
STREET ADDRESS
CIrY-S1-2p

ME

NAME

STREET ADDAESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIy-81-21P

e

HAME

STREET ADDRESS
CITy-ST-2P

ITLE
NAME

STREET ADDRESS
CITY-ST-21P

S

E»...v A + 3y, . . ' S

H

i
o e e gt

i " .‘ A

12. | hereby certify thal Ine information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily 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 | rm an clticer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresw;ll other like empowered.
SIGNATURE: C'%l QWW/

slymne AND Yrren rRinteD NAME OF sasuuy OFFICER OR DIRECTOR

Dayume Prone A

st /]/a{!/O(T




