2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DCSUMENT # P96000004395

47 Emity Name
MICHAEL BRAUN, P.A.

frncipat Place of Business

1505 N, STATE ROAD 7
MARGATE FL 33351

Maiing Aodress

1505 N. STATE ROAD 7
MARGATE FL 33351

FILED
Jul 19,2007 08:00 AM
Secretary of State

RN min

2. Principal Place of Businass - No PO, Box 4 3. Mailing Address
Sude, Apt. #, slc. Suita, AD’E. # etc, 2nd MOORE CRIEG34 {4!-07)
Cily & State City & Stale 4, FEi Number Applied For
85-0636406 Not Applcable
Z y H .
P Country &p Country 5. Certheale of Status Desired O $3.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Namg -
HOWARD, WILLIAM M : —
5 S UNiVEHS!TY DR Street Addrass {P.O. Box Number is Not Acceptabie)
SUITE 280
PLANTATION FL 33324
City FL Zig Code

8. The sbova named entily submits this statement for the purpose of chenging iis registered office or regiSterad agent, or both, in the Stats of Florida 1 am famifiér with, and scoept

the obhgations of regisiered agont

SIGNATURE

[inuire. rped of aumed name of reqgisEied dgenyr ana T 4 apphTale

T {NOTE Aeyrtered Agens signubae 9GUed when renmaling}

o DATE

FILE NOWI FEE IS $550.00

DUE BY September 5, 2007

" Make Check Payable 1o Florida Department of State _

T

N 5807 193(2)(b, F 5., afiows for the waz\-rer ot the $400.00
late fee. By chacking this box, the corporation certifies
did not recelve prior notce. Fee to ke is $15000. 3

9. Eiection Campagn Fnanoing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GFEICERS AMD DIRECTORS IN 11
unE D Close F wis O3 Change L Addiion
HAME BRAUN, MICHAEL HAME UNODONTERELS -
STREET ADORESS (5980 N.W. 81 TERR. STREET ADDRESS 0741 9;’%%%%313}—&53 AR
ory-sT-2p - PARKLAND FL 33087 Ty -51-2P
L [ Defate THE Tlcnange [ Addition
HAME e
STREFT ABORESS STREET ABDRESS
o5 2P CiTY-ST-00
T EET N R [ = 1" M = LN
AN AL
STREET ADDRESS STREET ADDRCSS
OFFY-S1-7IP s e
T ) ] pelete it Thomange [ Additon
Nk Kokt
STRECT AQDRESS STAEEF ADTRESS
L 8 CiTY-ST- 2
TaE O peete T CCenge [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-§T- 7P CAV-5T- 2P
TTE [ petete TILE 1 Change £ Addition
NWE RAHIE
STREEY ADDRESS STREET ADDRESS
CETY-53-7P Citv-ST.7p

12. | hereby certify tha:-ihe irformation suppiied with this king does not quatly for the sxempitons containad in Chapler 118, Porida Siatdtes. | further certily that thg infohﬁéﬁmk
indicated on this report o suppiemental rapoc is true and accurate and thal my signature shall have the same tegal effect as if made under cath, that | am an officer or direior
of he corporatioh or the recever or rusies empowared 1o exacufe s repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, ot on an atzach\ i with an aﬁrjsiwit all other fike empowiaced.
)

SIGNATURE:

et st a3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dirgtine Phene ¥

—F




