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

| oo O eenire 5. ortes Apr 21 1997 8:00am
OMISIon OF ComomRTIONS Secretary of State

ANNUAL REPORT
DOCUMENT # P94000075904(0)

1997
. Gorporation Name

ALAN L. BRAUNSTEIN, PH.D., MICHAEL P. BRANNON, P

0.0 ASSOGATES P4~ OO

Pnnruml Plage of Busness Mailing Address
1232 N, UNIVERSITY DRIVE 1232 N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 333224724

3. Date Incorporaled or Qualified | 3a. Date of Last Report

01/01/1995

Principal Place of Bl 2a. Mailing Address 4. FEI Number Applied For
(21] —_— — 25—| 650530562 Not Applicable
Sule, Apt ¥, elo Guite, Apt. #, elc. B ) $8.75 Additional
22| ;l 8. Certificate of Status Dasired | Feo Required
| Ciyasae City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ?8-| Trust Fund Contribution O Added to Fees
_ 2 Country ap Country 8. This corporation has liability for intangible tax undar &. 199,032,
@ﬂm,, 25 20 30 Florida Statutes [dves [INo
5. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
BRAUNSTE]N. M L 81| Name
1232 N. U B2| Streot Address (P.0. Box Number is Not Acceplable}

PLANTATION FL 33322

83

84| Ciy ﬂ(A) FL ® 7ip Code

ayment for the purpose of changing its registered
ofhce, Or 10 qlu ed dqont of holh in the Stamof Flarida, Such ange was autharized by the corporall
agent Icurmm har wilh, accepl the obhga 05, Florida Statutes.

cep! the BppOIntmﬁm as regls!ered
cletg st L 5

SI(’N‘MUﬁiﬂ;&w;i-:.«f\ﬂh"l;-rae-:lrariémrm ik O Noggisie ped AQON" B . ableJ ' (Wegnstersd Agent tignature recuiigd when 16instating L.
| 12. DH;LFRS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
TIrL P L.J DELETE 1‘1 e ' O change THandiion | &
NAME WUNSTBNl m L 1.2 NAME -
s e | 9738 NW 1QTH ST e s 3
CORAL SPRINGS FL 33071 14CITY-ST-2p |
1Ty CToicere 21 TITE . L) Crange L Aadiion {O
, BRANNON, MICHEAL 2.2 NAME
sweraoes | 13 S VASECA DRIVE 23 STREET ADDRESS
| Ginystae ,DA“E FL 33324 2 ACITY-§T-21P ;
e T T DELETE 31 TMLE [ thange [ Addition
HAME 32 NAME
STREED ATDIESS 2.3 STREET ADDRESS
| cresrae | ' 34 CIY-ST-7P '
Tine [T oELETE A1TIE ‘ [ change L Addiion
HAME 4.7 NAME
SIKEE L ADTIRESS 43 STREET ADDRESS
| Cesloae . 44 CHY-ST- 2P
me [T DELETE 51TALE [T change [ Adddtion
RARAF 5.2 NAME
STREF T ADDHESS 5.3 STREET ADDRESS
| G817 T 54 CITY-ST-2IP
Tt [T peLere 61TiTLE Ed change (] Addition
MM £.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS

CItY-51-21¢ __1"".\ 6.4 CITY-ST-21P

794, 1 do horoby cerlly that the irfarmaton Iw liling dbes net quality for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certify that the
infarmation inchcaed on this annuai r al annfial report is trus and accurate and thal my signature shali have the same legal eflect as if made under oalh that
ration ofthe recewver or fustee empowered 1o execulgMlis report as required by Chapter 607, Florida Stalu[s and that rr?%

I am an officer or drector of the cot
apprars in Block 12 aor Blogk 134 ¢

SIGNATURE:

e T

e
&mmmLML&mwﬁﬂ

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T Daylime Phone #



