FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SE5%e
CORPORATION ﬁ &
ANNUAL REPORT Q i §

1997 b &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M94594

1. Corporation Name:

SUSAN BRAUNSTEIN & ASSOGIATES, INC.

(2)

Principal Fiace ot Business

% DR, SUSAN BRAUNSTEIN

Maiting Address
% DR. SUSAN BRAUNSTEIN

FILED
Jan 17 1997 8:00am
Secretary of State

000 O

800 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
STUART FL 34994 STUART FL 3494-241
3. Date Incorporated or Qualifisd 3a. Date of Last Report
08/12/1988 01/26/1996
2. Principal Place of Husiness 2a. Maling Address 4. FEI Number Applied For

21} 26]

65-0066439

Not Applicable

Suite, Apl. #, elc
27|

Suite, Apt #, etc

. Centificate of Status Deswed O

$8.75 Additional
Fea Required

Cry & State

. City & Slate 6. Election Campaign Financirg $5.00 vay Be
23 . R 2§| Trust Fund Contribution Added to Fees
Zp __ Cauntry | 4 Cournitry 8. This corporation has liabitity for ingangible tax under s. 199,032,
24 25 29| [20] Florida Statutes ﬁes O ho
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRAUNSTEIN, SUSAN (DR) 81} Name
800 E. OCEAN BLVD. 82| Streal Address {F.O. Box Nurmber is Not Acceptable)
STUART FL 34994

83

84| City

Zip Cods

FL ®

1. Pursuan (o the provisons of Seclons 67,0502 and 607 1508, Flonda Statules, the above-named corporation sbmits this statement for the purpose of changing fts registered
office or registored agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tammilizr with, and aceept the obligations of. Section 607 0505, Fiorida Statutes.

SIGNATURE o T R
Shgr gt typed g e e eame o oegislered agenl anad title appheable (HOTE: Fegislared Agen! signalure requlred wher: reingtaling} OATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11TITLE [T change [ Addition
NANEE BRAUNSTEIN, SUSAN (DR) 12 NAME
sinert anoress | 900 E. OCEAN BLVD. 1.3 STREET ADDRESS
erv.sr-ze | STUART FL 1A DITY-51-7P
TILE ) [ Y orcere T 21TITLE I change [ Addition
NEME 2.2 NAME
STHEET ACDRESS 23 STHEET ADDRESS
Y -§1- 20 N 2.4 CITY-ST-2IP
Ti1LE [Jouere 1TITLE [_Jchange L1 andition
NAME 2.2 NAME
SIREST ADDRESS F 3.3 STREET ADDRESS
R B ) 3.4.QITY-SI-71P
TITE IMPEEE 4ITTLE [T cnange ] Additien
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Gy ST 2P N A4 LMY 5T-2P
TITLE [T ECETE & 1TITLE CJchange [ Addition
NAME 5.2 NAME
STHEET ADURE 55 52 STHEET ADDRESS
CITY-§1.7IP ) 54 CTY-SI-2p
me | ST BATILE [Jchange [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY - §T- 21F I 6.4 CITY-ST- 2P

14. | do hereby cerlily that the information supphed with this filing does nol quahty for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the
information indicated o this annual report or supplemental annual report is rus and accurate and thal my signature shall have the same legal effec! as if made under oath; that
Lam an oficer or director of 1he carporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 ¢ changed, or on an atltachment with an address,

SIGNATURE: Srecw Sty ~ SV BlaungfE-

SIGNATURE ANG FYFED OA PRINTED NAME OF SIGNING OFFIGER OF (HHECTOR

Jal47  got-2553an

Bate Gaytame Prone B

047 165%

CR2E034 (9/96)



