2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
T May 02, 2005 08:00 AM
DOCUMENT # P95000065773 g Secretary of State

1. Entity Name

DR. FLOR[AN BRAECH D.DS., PA.

[ I WA

Principal Place of Business T ing Adfreds™ T we e
9123 N. MILITARY TR. 9123 N, MiLITARY TR.

STE 200 . ~ STE200

PALM BEACH GARDENS, FL 33410 US PAIM BEACH GARDENS, FL 33410 US

e T

A AREAD 0GR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Roed For

59-3347862 Not Applicable

| $8.75 Additional

5. Certificate of Satus Dasired Foo Hequlrad

= T

6, Name and Address of Current Reglistered Agent

BRAICH, FLORIAN ‘DO NOT WRITE
4 GARDENS, FL. 33410 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registerad office or regisfered agent, or both, in the Shate of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE — Sy - - - -
Sigrature, typac o printod mame of rsgistered agent and ke if applicable {NOTE Regisicrad Agent signature required when roﬁ'mﬁfy) . ! © - DATE
FILE NOWIH FEE IS $150.00 9. Electicn Campalgn Financing $5 00 May Be EROiO=sigty
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | 3 Addedio Fees [}3.}[33 jBS EQBD h 801 IS:J ﬂs
10, —_A_“' mol%ﬁoﬁs I o T
> = e > —r = o o
NAME BRAICH, FLORIAN

STRECT ADDRESS | 9123 N, MILITARY TR., STE 200
CITY-$7-2P PALM BEACH GARDENS, FL 33410

e g T (R =
NAWE

STREET ADDRESS
CITy-s7-2P

TME
RAME

aran DO NOT WRITE

™ T 1~ INTHIS SPACE

HAME
STRELY ADDRESS

GITY-§T-71P %
—~ Tt B g = __ - -

NAME
BTREET ADDRESS
CiTy-5T-218

e - B P - e - - = o
NARE

STREET ADDRESS
CiTY-ST-ZP

ilh thig f'hng does not qual‘ﬁ; for the exemption stated In Section 119.07(3)(1, Fiorida Statutes. | further certify that the information —
s true and accurate and that my signature shall have the same legal effect as if made urkder cath, that | am an officer or director
jpowered to execute this report as required by Chapter 607, Fiorida Statulés; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered,

(a %,wm 4lzolol Skl zzsaq

D NAME OF SIGNING DFFICER O DIRECTOR Datal Da',rm Phons #

12. | heraby oam{?‘p that the information
indicated on thig roport or supple
of the corporation or the receiver
changed, or on an aettachment with

SIGNATURE: -




