]
R |

FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= Secretary of State
DOCUMENT #  H32754 o | 02-17-2003 952)5]3 036 ***158.75 :

1. Entity Name

CRAIG BRATTER O.D,, P.A.

Principal Place of Business Mailing Address i
285 WEST 74TH PLACE 285 WEST 74TH PLACE "
HIALEAH FL 23014-5058 HIALEAH FL 33014-5058 .
[ Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘24658 13 Appited For
Not Applicable
i Zi Count iti
o Couniry P ouniry §. Certificate of Status Desirad M $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent” — = - ~ T T TT7NameandAddress of New Reglstered Agent — o B
Name
BRATTER, CRAIG
! Street Address {P.O. Box Number is Not Acceptable)
285 WEST 74TH PLACE
HIALEAH FL 33014-5058
% City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNAFURE
] N Sigrjar_ure. typad or pnnlalﬂ name aof registered agent and titig if applicable, (NOTE: Registerad Agent Signaturs raquired when reinstating) DATE
f -FILE NOWI! FEE IS $150.00 . .
4” ‘ - 9. El n C ign Financi
After May 1, 2003 Fee will bo $550.00 st Comuen, 0 [ 55,00 tay e
Make Check Payable to Florida Department of State '
| 10, i OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17
HILE P . [T Delete MLE ‘ [ Change [T Additien S
NAME BRATTER, CRAIG HAME . S
STREET ADDRess (285 WEST 74TH PLACE STREET ADDRESS 3
cnv-st-zr - |HIALEAH FL 33014 . CITY-ST-21P g
- ol
TITLE o [ Delete TITLE CJ Change [T Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7Ip
LE [ Delete TITLE [ Change ] Addition
NAME Ll N T e g 4T ——— - - IS e e — -NAME'-'——‘—-A i R o S T e e e e s e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TILE [ Deiete TILE () Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12, | hereby certify that the information supplied with this filin does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort g i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to executg, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpower

SIGNATUR ‘ WURC RESEERED  Ch416 Beattar Dﬂomaz/r@/azm (305)557. 500

SIGNATURE APM'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




