FILE NOW: FILING FE

}_ PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION g! Sandra B. Mortham
ANNUAL REPORT ; 5 Secretary of State
1996 " DIVISION OF CORPORATIONS

DOCUMENT #  J87657 9)

1. Corporation Name

THOMAS N. BRAXTAN, M.D., P.A.

A O G MM

Principal Place of Business Mailing Address
% CLIFFORD L. WALTERS % CLIFFORD L. WALTERS
802 1VTH STREET WEST 802 11TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
3. Dale Incorporated or Qualified | 3&. Date of LastsRagm
06/12/1867 03/07/1
(2. Principa! Place of Business 28, Mailng Address 4. FEI Number Applied Far
21] |26] 59-2827769 Not Applicable
- Suite. Apt. #, eic. Suite, ApL. #. etc. 5. Certificate of Status Desired a $8'75 Additional
Eﬂ B _ ?7-] Fee Required
City & Slate City & State 6. Election Campaign Fa'nancing 0 $5.00 May Be
23] (28] Trust Fund Gonfribution Added to Foos
_p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ ?51 —2;| _3-61 Florida Statutes O ves CNo
9. Name end Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
81| Name
WALTERS, CUFFORD |. 82| Street Address (P.0. Box Number is Not Acceptable)
802 14TH STREET WEST
BRADENTON FL 34205 X]
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1 £08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such changs was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. 1 am
tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . _ _ ,ﬁ e
Slgrature, typed o prited name of registercd agent and tiths ¥ applicatie. {NOTt Fegisterad Agent signalirs requred when reiesiating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 1170 O Change [0 Addilion | v~
NAME BRAXTAN, THOMAS N. 1.2 NAME 3
srcersooness | 910 63RD ST., NW. 13 STREET ADDRESS T
Ciy-S7- 28 BRADENTON FL 14 CITY-ST-2IF &\'
ME [} DELETE 2 1TILE ] Cnange [ Addition | ©
NAME 22 NEME
STREET AUDRESS 23 STAEET ADDRESS
CITy-ST- AP 2ACITY-ST- 2P
TIILE [] DELETE 3 1TIRE [0 Change [ Addition
NAME 3.2 NAME
SIREFT ADDAESS 3.3 STREET ADDRESS
GITY-S§T-2IP 34 0TY-57- 2P
THLF [J DELETE 4 TITLE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTY-§T-7I0 44 CiTY-5T-2(P
TILE [] DELETE 5 1TITLE [ Change  [7] Addition
NAME 2 NAME
STHIET ADDRESS 53 STREEY ADORESS
Ciy-51-2IP 54 CITY-81-2IP
TITLE [ DELETE 6 1TINLE [ Change [ Adaition
NAME 6.2 NAME
STREET ADURESS 63 STHEET ADDARESS
CATY - ST- 24P 64 CITY-5T-2iF
14. 1 go hereby certify that the informaton supplied with 1his filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify thal the information indicated on this annua! repge o supplemental annual repart is true and acourate and thal my signature shall hava the same jegal effect as if made uncer
oath; that | am an officer or director af the corporatipr g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if charGey, e49 attachmel it addross.
SIGNATURE: /) F ,,,,,,,.________,,,,,,9/25]?[,,,,, 9[- RS- 020!
SIGHATBAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dater Tytme Prone &




