FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H59103 03-11-2005 90319 025 ***150.00

1. Entity Name

ROY Z. BRAUNSTEIN, M.D., P.A,

Principal Place of Business Mailing Address - .

749 STATERD E 749 STATE RD E 500(5125’

LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US

R s RTEEATRTRAM AR AR AR
Suite, Apt. # elc. Suite, Apt. #, etc. 02072005  Chg-P CR2E034 (30/03)
City & State City & State 4. FEl Number Applied For

59-2534051 Not Applicable
ap Courtry Zp Country 5. Cerificate of Status Desired (] ?8‘75 Mdiﬂonal
[ . o . 1 _ o ee Required .

6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registered Agent

Name
BRAUNSTEIN, ROY Z., M.D. _
749 STATE ROAD 60 E Strest Address (P.O. Box Number is Not Accepiable)
LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lypad of printad name of regisiared agent and title if applicabla, (NOTE: Regictarad Agsnt signatire required when rainsiating) NATE
FILE NOWI FEE IS $150.00 8. Election Campa\'gn Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIME [ Change [ Addition
NAME BRALUNSTEIN, ROY Z., M.D. NAME
STREET ADORESS | 749 STATE RD 60 E STREET ADDRESS
CIvY-sT-2ip LAKE WALES, FL CITY-S7-21P
TITLE 7 Delete TLE ['change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-§7-21P CITY-57-2P
TITLE - T Ooeles TIE - - [ change (] Additior™
NAME RAME
STHEET ADDRESS STREET ADDRESS
CIT¥-5T-3P CITY-ST-7P
TiTLE [ pelete TITLE [ Change (] Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS
Cify-5T-2P CIry-s1-21P
TIRE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
™ms O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P J CITY-ST- 2P

12, | hereby certify that the information supplied with this filing doegfot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental rgport is tue and agelirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the raceiver or trdistef pawered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment wilh S, ther like empowered, .
5/3/05 §63 476762
Dae

Dayurne Pnone

SIGNATURE:

SIGHATURE i&Dﬂ_TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR q
1

e o) ! o u
hOlj 2 T IOT VTS e T e &



