2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

HOWARD J. BRAVERMAN, O.D., P.A.

H19166

Principal Place of Business

1935 E HALLANDALE
HALLANDALE FL 33009

Mailing Address

1935 E HALLANDALE
HALLANDALE FL 33009

2. Principal Place of Business

3509 M ¥ (RVE.

%amng dress CF[A]/I&,

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91168 023 ***150.00

DA

DO NOT WRITE IN THIS SPACE

ity & Stale aﬂ — City & Stal c/ -,, 4. FEI Number Applied For
2Y/ = & L woed [ L 59-2449173 ol Appicabls
o :Eﬁzip-g~ | C0URETY. 5 ' Cpuntry i . $8.75 Additional
33 0?___' _ags_,ﬂ%_?: ,33 O, l a,é‘n 5. Certlflcate of Status Desired D@ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg[stered ‘Agent’ T
Name

BRAVERMAN; HOWARD J. Street Address {P.C. Box Number is Not Acceptable)

1935 £ HALLANDALE BCH. BLVD.

HALLANDALE FL 33009

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistered agent and Iitle if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

Tax filing reguirement and elects tc do so.
(E}ee criteria on back)

[

= 9.=Tdis corporation.is. eligihle: 1o satishy. jts Intanginle = o

Aﬂer May 1, 2002 Fee will be 5550 00
Make Check Payable to Department of State

|

[~ T0. ETection Campaign Financing
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

11, ! OQFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE Ei]n?ﬁ{nge [ Addition
NAME BRAVERMAN, HOWARD J RAME
STREET ADCRESS m STREET ADDRESS 32 ()q N (!L / NVF
CITY-57-2IP W CITY-5T-7IP /ﬂ w”g /’L 3 3 (8] 2'/
TLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Detete THILE i e e (] Change - - [ Addition~|-
NAME ) [P | B e At ’
e st o i e s
—— [~ STREET-ADDRESS ] B STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

of the corporation or the receiver or rustee e
changed, or on an attachment wi 3

SIGNATURE:

13. | hereby certify that the information supplied with this f"‘”(?
indicated on this report or supplemertal report is true an

does not qualify for the exemption stated in Sect

Aiher like empowered.

accurate and that my signature shall have the same legal sffect as if rmade under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

%/ > uPb62

/J Dawe Daytime Phone #

CR2E034 (9/01)

b



