B e

FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H59103 > 02-20-2008 90020 022 ***150.00

1. Entity Name
ROY Z. BRAUNSTEIN, M.D., P.A.

Principal Place of Businass Mailing Address quuovy™

749 STATE ROAD 6O £ 749 STATE ROAD 60 E

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

S T AU RACARBAGI WAL
Suite. Apt. %, efc. Sulta. Apr. #, eic. 01292008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

59-2534051 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.zfq 3::’;”0"”
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agent —

Name -

BRAUNSTEIN, ROY Z., M.D.
749 STATE ROAD G0 E Streat Address (P.O. Box Number is Not Accsptable)

LAKE WALES, FL 33853

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
‘Sigrature, typad or printad namm of regisisred agent and tda if apphcable. (NOTE: Ragisterad Agen! signatue required wiin reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 3 Delete TmE [Jchange [ Addition

NAME BRAUNSTEIN, ROY Z., M.D. NAME

STREET ADDRESS | 748 STATE RD 60 E STREET ADDRESS

CITY-5T-2IP LAKE WALES, FL CITY-ST-ZIP

TITLE (] Dekete TAE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CaTY-S1-2P

e O petete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADMRESS STREET ADDRESS R .

CinY-ST- 2P CiY-51-2P

TIME 7 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ - CITY-ST-2IP

nne 7 Deiete HILE ] Change [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

TWILE O Dekete TIILE [ Change ] Addilion
Lo hane ¢ NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2ip CITY-ST-21P

12. | hareby certily that the in
indicated on this report
of the corporation or thefre
changed, or on an atta

SIGNATURE:

alion supplied with this filin dg does not qualify for the examptions contained in Chapter 119, Floricta Statutes. | further certify thal the information
sypplemenial report is trul accurate and that my signature shall have the same legal elfec( as if made under oath; that | am an officer or director
var or rusteo empow to execute this raport as required by Chapter 607 Florida Statwtes; and that my name appears in Block 10 or Block 11l
nt with an address, willi all pther ke ampowerad.

v, T | Thegie MDD o 5l d WAy

SIGNATURE MP TYPED OR PRYYED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phona #




