2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # H59103 03-20-2007 90012 004 ***150.00
1. Entity Name
ROY Z. BRAUNSTEIN, M.D., P.A.
Principal Place of Business Mailing Acdress 4 U 0 3 8 3 q 7
J49STATERDE 749 STATERDE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US B .
e L e N TR CRUETR AR AR
749 STATE ROAD 60 E. 749 STATE ROAD 60 E.
Suite, Apl. #, elc. Suite, Apt. #, atc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2534051 Not Applicable
Zip Couniry 2 Counlry 5. Certilicate of Status Desired O ?ese' ;Eqaf:‘;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name
BRAUNSTEIN, ROY Z., M.D,
749 STATE ROAD G0 E Streat Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

| sianaTuRE

Sigrature, typed or printed name af registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstaling) DATE

i+ FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be

.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME w Dp . 1 Deleie TITLE [ Change [ Addition
NAME BRAUNSTEIN; ROY Z., M.D. NAME
STREET ADDRESS | 749 STATE RD 60 E STREET ADDRESS
CITY-ST-21P LAKE WALES, FL CiTY-ST-2IP
TILE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIryY-S1-2IP CITY-ST-ZIP
TMLE O Delate TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CirY-81-21p
THLE O] petete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TMME [ elete IILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
TILE 7 peiele JIILE [ Change [ Addition
NAME NAME
STREEY ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certily that the information su,
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

jod with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriify that the information
port is true and accurate and that my signature shalt hava (he same legal effect as if made under cath; that | am an officer or director
9 empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

a[d/mfiv%mner likgSrhowered. j//q/d7 %3 &7& 75924
el 7

%MTUREANDTYPED Ef( PRINTED NAFE OF SIGNING OFFICER OK DIRECTOR Daytme Phone ¥

F try

7 !



