2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000130423

1, Entty Name
SUSANA BRAUN, PA

Principal Place of Business Mailing Address

200 GALEN DRIVE 200 GALEN DRIVE

204 204

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

A A

01072008  No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =y ARIEAFS

20-1639632 Not Applicable
. Certi ¢ ! $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

500 GALIEN DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33143 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad of prnted name of regisieiec agent and tile if applicable. {NQTE: Ragistered AQen! signaiute requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May te
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS i
TILE P
NAME BRAUN, SUSANA

STREET ADBRESS | 200 GALEN DRIVE
CITY-§7- 2P KEY BISCAYNE, FI. 33149

e OO0D0TE2E4R
STREET ADDRESS

CITY-ST-2°

FITLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-81-2ip

ME

HAML

STREET ADDRESS
Ciry-S1- 0P

TITLE

NAME

STREET ADDRESS
iTY-57-2IP

12. | hereby cemfz that the information supptied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ike empowered.

'SIGNATURE: 23500 TRROW L-3-08 3620600l

EAND ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




