FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

1
b

DOCUMENT #  P96000087844 ecretary of State X
1. Entity Name (04-15-2002 90041 020 ***150.00 b
DR. CRAIG J. BRATTER AND ASSOCIATES, P.A.
Principal Place of Business , Mailing Address “u uhJaov
5727 HOLLYWOOD BOULEVARD §727 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
650701989 Nol Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ) - "Namg ~ = - T o ) T
AMERILAWYER CHARTERED Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL TZip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prived name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Fiection Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fees
(See criteria on back}, ] Make Check Payable to Department of State ' |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD Ol Delete Tne [l change [ Addition | &
NAME BRATTER, CRAIG J DR. NAME A&
streeT annress | 5727 HOLLYWOQD BOULEVARD STREET ADDRESS g
CITY-§7-2Ip HOLLYWOOD FL 33021 CITY-ST-1 L
i
TILE 3 celete TITLE [O change [0 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p -
TLE O elete TILE Cchange T AddilLoE
NAME ~ - T R A e T e N e N e = NAME = = - il S - S L o, LT e Rewn, - TR o - had
STREET ADDRESS STREET AUDRESS
CITY-S8T1-ZiP CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS n
CITY-S§T-2IP CITY-ST-21P
TILE . O oslete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-21P CITY-ST-21P o
TITLE 3 Delete TITLE [ Change L3 Adaition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY- ST-2P
13. | hereby certify that the information supplied wj is fili es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppfistrye and agourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receives or trustee, O gikecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an ad e empor .
SIGNATURE: ARERETIRY ‘ ‘ Lf P 5 @é v
. SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ~ Date Daylime Phiona # )




