/3

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # H59103 03-05-2004 90013 044 ***150.00
1. Entity Name
1 ROY Z. BRAUNSTEIN, M.D., P.A.
.

Principal Place of Business ) Mailing Address

749 STATERD £ 749 STATERD E

LAKE WALES, FL 33853 US | AKE WALES, FL 33853 US , :

S S R EATMRT RN WOTEIDID
Suite, Apt, #, atc. Suite, Apt. #, atc. 01242004 Chg-P CR2EC34 (10/03)
City & State City & Stata 4, FEI Number Applied For

59-2534051 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 adadiional
. Fee Required

§. Nams and Address of Current Rsgistared Agent _

7. .Name and Address of New Registered Agent

Name

BRAUNSTEIN, ROY Z., M.D.

749 STATE ROAD 60 E Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or regisiered agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

¥

>
¥

SIGNATURE

Signatwe, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agenl signatura raquired whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFess
10. ) CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
- THRLE oP O velete e [ change [ Addilion
NAME BRAUNSTEIN, ROY Z., M.D. NAME
STREET ADDRESS | 749 STATE RD 60 E STREET ADDRESS
CITY-ST-2P LAKE WALES, FL GITY-S1-2P
TITLE {1 Delete TiTE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-52-2P
TNE [ peteta TINLE [ Change [ Addition
NAME R . N . . NAME . _ A ;. .
STREET ADDRESS . STREET ADDRESS
cIy-S1-2P - eIyY-57-2P
TALE [ Detete TITLE - [ change [ Addtion
NAME : NAME
"STREET ADDRESS i STREET ADDRESS
CITy-S1-2P ! Ciry-S1-21P
TiLE O Deleta TITLE [0 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRAY-§T1- 2P CITY-ST- 27
~TIE [ Detete TITLE [IcChangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CIFY-5T-2P

12. | hereby ceniig that tha information supplied with this filing does not qualify for the sxemption stated in Section 1 19.07$f:-1)(i). Florida Statutes. | further certify that the information
indigated on this report or supplement; orl is true and accurate and that my signature shall have tha sama legal effact as if made undar oath; that | am an officer or director
of tha corporation or tha receiver o lrstee ¥mpowerad to exaeg iSveport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wijrf en addgbss, with all othegtike empowerad,

SIGNATURE: g /v . %‘Z/ 2/7// a/l/ / 227/

sfmu'un: AND TYPED OR'PRINTED Qus OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L 77




