FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cat e | Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

(1)

\ 1998
DOCUMENT #

1. Corporation Name

R. CRAIG BRAKEMAN DVM, P.A.

AN KA BTG EAG

— Principal Place of Business Mailing Address
354 SHOPPING CENTER DR. % R CRAIG BRAKEMAN
WILDWOOD FL 84765 712 BENGAL AVE.
us TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
11/20/1986
B 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
B E] 59-2733864 Nat Applicable
Suite, Apl. #. atc. Suite. Apt. #, stc. i
4 _l P P 6. Coertificate of Stalus Desired (] $8'75 Additional
. |22 m Fee Reqguired
' City & Stals City & State &. Elaction Campaign Financing $5.00 May Be
‘e E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
’ ?ﬂ ;;l a 30 Personal Property Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BRAKEMAN, R. CRAIG 81| Name

712 BENGAL AVE. B2| Street Address (P.0O. Box Number is Not Acceptable)

TAVARES FL 32778

83
84| City FL lssl Zip Code

11. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typod of printed name ol Tegisterod agen! and tlie 1§ apphcabin (NQTE: Registernd Agent signature rpguired when ramstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE (0] I DrLETE 11TNLE [ Change [T Addition

NAME BRAKEMAN, R. CRAIG 1.2 NAME

smeerapess | 5422 S.E. EU ROAD 1,3 STREET ADDRESS

£y-T-2Ip BELLEVIEW FL 14CITY-5T-2P

TILE [ DeLetE 21 TILE “T“Tchange ] Addifion

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-§T-2IP

TIMLE [_J OELETE 31TME [Jchange [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STRECT ADDRESS

CITY-ST-2IP 34.CITY-5T-21P

TALE ] DELETE 41TILE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST-21P 44 CITY-ST- 2P
| e - [Joeeme 6.1 TIILE [ Change [T Addition
" o 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 540MY-ST-7IP

TITLE 7 OELETE 6.1 TITLE TJChange [T Addition

NAME 6.2 NAME

" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporghion or thgyecciver or fruslee empowered 10 execute this reporl as required hy Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i nggt{For on gh/atlachment with an address. Q)

SIAMATIIDE. T L840 DA A Add g?/:‘h.n, RPA}/OMA&\N\N\ ol @OUQ-IA?OP




