FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #H59103 03-16-2006 90237 044 ***150.00
1. Entity Name
ROY Z. BRAUNSTEIN, M.D., P.A.
Principal Place of Business Mailing Address Do &““ -) e
TA49 STATERDE 749 STATERDE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US
F TS v S GRANR M ERTRAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
59-2534051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:'gesqﬁ;m"al
6. Name and Addrass of Current Reglsterod Agent 7. Name and Addrass of New Registered Agent

Name

BRAUNSTEIN, ROY Z., M.D.
749 STATE ROAD SO E Street Address (P.O. Box Number is Not Acceptabte)

LAKE WALES, FL 33853

City FLW Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Aeorida. | am familias with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or p~~iad name of registered agen and titla il apphcable. {NOTE: Registesed Agent signature raquised when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O pelste TLE [ Change [ Adilion
NAME BRAUNSTEIN, ROY Z., M.D. NAME
STHEET ADDRESS | 749 STATE RD B0 E STREET ADDRESS
CITY-53-21P LAKE WALES, FL CITY-ST-21P
TATLE [ oelete TIE {JChange  [7] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE 0] Delete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST-21P CITY-ST. 2IP
TIE L] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-71P
THLE [ vetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify Lhat the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or suppl port is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the carporation or the recer Steg empoyered 10 executg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n addres: th all oth empowered.
SIGNATURE: sk {DU %36 a4
@uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Dale ! Dayime Phone # \




