DOGUMENT # M94594 ” (2)

2. F’rml:ﬁ?e«' Flacc of Busingss

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e M FLORIDA DEPARTMLNT OF STATE
CORPORATION ‘ <
ANNUAL REPORT Segretary of Stawe

1996 5 - . DIVISION GF CORPOSATIONS

Sanclra B RMartham

1. Corporaton Narme

SUSAN BRAUNSTEIN & ASSOCIATES, INC.

Ponops Plase of Bus ness My Address

% DR. SUSAN BRALINSTEIN % DR. SUSAN BRAUNSTEIN
900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
STUART FL 34954 STUART FL 34994

3. Dae Incorporated or Queited Jaa. Date of Lasl Report

06/12/1988 | 01/18/1985

| 28, Mg Addiess

4. FEIRumber ADDM’;&‘F‘O:-‘ e

21] 2GJ B m39 o ) Not Applicable

Suite:, At # el Suite:, Ap #r ele.

5. Conicato of Status Dasred O $8.75 addinanal

City & S['.ut.t:-.m Cll) & SGtale 6 Erlﬁc:iionr Criérrrrrwpalér; ﬁ;nan(;%ri.g h §500 May Be

—2"3_! 23‘ Trust Fund Contribation a Added 1o Fees
A Courtry Jp Cauntry B. This corporation has iabity @ ntangtle tax undoer s 199037,
X S £ L) B %] L P Stattes vee ONo
. 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Namne
BRAUNSTEIN, SUSAN (DR} 82| Strest Address (.00, Box Nambr 16 Mot Acceotabe)
900 E. OCEAN BLYD. ]
STUART FL 34994 83
84| City o FL lss Zip Code
11, Purcaanl 1o the provisions of Sections B07 0507 and 607 1508, Flanaa Stalutes, e above nai Ao submits ts stalement o the puarpose of changing its registared office
o regsleret agent, or both, i the Stata of FlL Sunn ol s autnornzad by the corporation’s hoasd of dractors | he s accept the appaintment as registerad agent. | am
Eanl i wath, and accapl the obigabons of, Section €07 0005, Forida Stalutes
SHANATURE . . - -
Sp e LRt e ed e ey e TR W SEE Bl T g b e 2 e, DATE
2. OFFICERE N 13, IANGES TO OFFICERS AND DIRECTGRS IN 12
e 1] T N BT [ Chage [ Adation
hints BRAUNSTEIN, SUSAN (DR) 12 HAME
cwer sonazss | 900 E. OCEAN BLVD. 1 3SIRERT ADCRESS
(in o5z STUART FL 14017-57-20
v B C -""_"E] DELETE LRI T [ Crange  [] Addition
FARE 27 hAME
STHAE L AR 23 STRERT AIDRESS
Cry 5121 e e i Z4cyr-s0eaw e
LIt [ DFLETE 31NN [ Change  [[] Addition
ke 32 NN
SURILLADTRESY 33 STHEET ALORESS
KESAI N RS )
i ) S N A ST ) Cheasge [ Additar
[N EFERNE
S NPT 4ESTREEY ADORSS
CTr &1 JiF e 44CTy-51 AF e .
TILE CIDEFIE 5 1TLE [] Craage {3 Addition
Nk 52 AN
SIECE AL BAS R T ADIACSS
Cli-5r-7F L RN L S R
ot (I UkIETE £ ILE [ Cnange ] Adrition
hARKE f 2 BALIC
UREEIEES §1SIALE ADORESS
N - B 5401075120

4 Tdahe

by certify that the informabon suppled with this g s veiuntaiy furmished and aoes not gual fy foc the exemplon staled in Section 119.07(3)(x), Fiorida Statutes. | further
certify Mt te information indicated o0 this annual report o supplemental anraal report 1s true and accurate and that my signatara shal have the same legal eflect as if made under
oath; that | an- an officer or dirgctor of 1 e corporation o e reseiver o b astes empowersd 10 exécute ths report as requred by Chaplter 607, Florida Statutes, and thal my name
aprocars n Bock 12 or Block 130f ¢hangart o oo an attazhiment wit an adilress

SIGNATURE: _S Broide  SUSIN BUANSIEIV //?*/f’(?...... q0)-o&3- 211

ot e Bhoie

‘SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)



