FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I PROFIT BE oe, FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham A‘pr 04 1 997 8 . OOam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS . S ecretary Of State

"DOCUMENT # J43441 (1)

1. Corporahian Nane

R. CRAIG BRAKEMAN DVM, P.A. g

Principal Place of Business Mailing Address ||I|"u

A
S T

35¢ SHOPPING CENTER DR. % R, CRAIG BRAKEMAN

712 BENGAL AVE. T2 BENGAL AVE,

WILDWOOD FL 34785 TAVARES FL 32778452 - .

us 3. Date Incorporated of Quatified | 3a. Date of Last Report

11/20/1986 04/17/1996

KX f?l Biusiness () ]‘- “2a. Mailing Address . 4. FEt Number - ,__ Applied For
L-g] _ 2 ‘51/ . j 7 ﬂﬂﬁ"’f’ epiern ﬂ 6] 592733664 Mot Appiicable
Suite, Apt #. ate. Suite, Apt. #, etc. ] ‘ ] $8.75 Addiional
5. Cenlificate of Status Desired ()
22] o m Fae Regulred
Cily A Plgle L{ City & Stata 6. Election Campaign Financing $5.00 ma
L | . y Be
23] M /J waooda, F L 28] Trusl Fund Contribution ] Added to Fees
A e Country _ dip Country B. This corporation has liability for Intangible tax under 5. 199.032,
.E]A ,.?'7{ 75/S 25] ”5 29] ;I Florida S1atlutes [ ves [ No
8. Name and Address of Curront Reglsterad Agent 10. Name and Address of New Reglstersd Agent
BRAKEMAN, R. CRAIG 1] Name
712 BENGAL AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83

84| City FL 85| Zip Code

1. Pursusn: Lo the provisions of aoclans 6070502 and 607. 1508, Fionda Statules, the above-namad Gorporation submits this statement for the purpose of changing its registered
ofhce of regislered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrment as regisierad
agent | aw lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGRATURE

Eil-fpi\é{':-l'l-'nl;:-;—",:i“-:;' et e Gl regretanes agerl anc b I aspleatie [NOTE. Rogstated Agent signature required when seinstating) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T orcete 1ATILE Chchange [ additon | &
NAME BRAKEMAN, R. CRAIG 1.2 NAME : 3
sweircness | 5422 S.E ELLROAD 1.3 STREET ADDRESS 5
oresoe | BELLEVIEW FL A1620 14 CITY-51-2IP &
N [ JoeLere 2.1TNLE [Jthange [ Addition |
NAMIE 2.2 HAME '
STHEFT AONESS 23 STHEET ADDRESS
Y-S 21 2 ACITY-5T- 1P
HILF 1 DELETE 31TLE T TJchange [T Aduition
Nkt 3.2 NAME
STREET ADIRESH 33 STREFT ADDRESS
ClIY- 517 34, CITY-$T-2P
e [ DELETE 41 TINE [l Change ] Addition
HAML 4 INAME
SIREET ACORESS 4.3 STREET ADDRESS
Cry-st-07 L4001Y-51- 20
e o [T oeLete S1TILE [ TCrenge L) Addition
HAML 52 NAME
SEREE T ADDKI 55 53 STREET ADDRESS
CITY St 54 DIy -SF-2IP
i N [J DELETE 61T0LE [ crange L] Addilion
KM 62 NAME
STREET DR 55 £3 STREET ADDAESS
CiTY-S1 2P £4 CIFY-5T-2IP

{87 T oo hereny cerily thal the informalion supplied with this fiing dees not qualily for tha exemption stated in Section 118.07{3)(7}, Floricla Stautes. | further certify that the
inforenation indicaled on this annual reporl of supplemental annual report s tue and accurate and that my signature shall have the same legal effect as if made under cath. thal
| arn an officer or direclor of it “hver or truslee empowered 10 executa this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Bleck 12 or Blog ghgod, or on g attachment with an address.

SIGNATURE: ALHRED) 4‘13?7 A2 HEL395

G ST N

FRTERNAME OF SIGH

TYPED OR

SHINATURE A



