2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ .

DOCUMENT # H32754

1. Ently Name

CRAIG BRATTER O.D., P.A.

Principai Placo of Business

285 WEST 74TH PLACE
U!SALEAH FL 33014-5058

Mailing Addross

us

285 WEST 74TH PLACE
HIALEAH FL 33014-5058

2. Principal Placa of Busingss - No P.O. Box #

3. Maling Addross

FILED

LAV

Suite, Apl. #, olc Suile, Apl. #, ot 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
59-2465813 Nol Applicable
ze Country Zio Country 8. Cerlilicato of Status Desired 0 §8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namme and Address ot New Registered Agant
Name

BRATTER, CRAIG
285 WEST 74TH PLACE
HIALEAH FL 33014-5058

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

City

FL Zip Codo

8. The abovo namod onlity submits this statement for tha purpose of changing 1ts regislered office or registered agent, or bolh, in lhe State of Florida. | am familiar with, and accaopl
the okligations ol ragistered agont.

SIGNATURE

Signaiuwrs, yped or prnled name ol registered agent and Like 1 apphcable

(NOTE: Rogstered Agenl signalure required when ranslating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

. 35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P O Delete TILE [ change [ Addition
NAME BRATTER, CRAIG NAME

STHFET ApDrss | 285 WEST 74TH PLACE STREET ADDRESS UooEsTTe3s

orvsizp | HIALEAH FL 33014 CIIY-S1-2p 2SR OT-B0060-020 158, 75

TIIE [ Delele e O change [ Addinen
NAME. NAML

ST IT ADDRFSS STREET ADDRISS

CITY-SI-7ip CIv-SI- 71

TILE [ pelele ILE O cnhange [ Addition
HAME N . e .. - . NAME . e e e e - -
STREET ADDRESS STREET ADDRESS

CaTY-S1-21P CITY-S1-2IP

THIE I pelee INLE [ change [ Addilion
NAME ' HAME

STRCET ADDRESS SIRFET ADDRESS

CITY-SI-7IP cIry-si- 7P

TmEe [ petele TIE ] change {7 Aadition
NAME NAME

SIREET ABDAESS STREET ADDRESS

CITY-$1. 7P cITY-S1- 2P

T 3 Delele ML [ change [ Aadition
NAME NAME

STRIET ADDRISS STREET ADDRESS

CITY-51-2IP CIY - SI- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions cenlained in Section 119, Florida Statules. | further certily that the information
incicated on this report or supplemenial report is lrue and accurata and thal my signature shall have the same Iecc‘JaI offoct as if made under oath; that | am an officer or direcior

of the corporation or the
if changed, oron an a

SIGNATURE:

ver or rusiee emp
nt with an addf

th all other li

red Lo execule this reporl as required by Chapter 607, Flori
empowerad.

 OZY krje Denttx

a Statuies: and that my name appears in Block 10 or Block 11

0209/07 __(305)557-9004]

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone »

Feb 15, 2007 08:00 AN
-Seeretary of State

s



