2005 FOR PROFIT CORPQ.RA'HON

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # PS6000087844

1. Entlity Name
DR. CRAIG J. BRATTER AND ASSOCIATES, P.A.

Secretary of State

Mailing Address

5727 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021

Principal Place of Business

5727 HOLLYWOOD BOULEYVARD
HOLLYWOOD, FL. 33021

2. Principal Place of Busingss 3 Mailing Address

AT

BRI

Suite, Apt. #, etc.

Ruite, Apt. #, et. - 01182005  Chg-P CR2E034 (10/03)
City & State . = City & State - 4. FEIl Number Anplied For
o e i o . — §5-0701982 Not Applicable
Zip Cauntry Zip Cauntry ) $8.75 additional
A 5. Cornficate of Stalus Ueslred I} Feo Required
8. Name and Address of Current Registarad Agent 7. Name and Atdress of New Registered Agent
Name

AMERILAWYER CHARTERED : .
343 ALMERIA AVENUE Sireet Acdress (P.C. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

Caty

j Zip Code

8. The above named enlity submits it
the obligations of re red age

SIGNATURE e
e, YR of 0 rAnG of regrsiered ager And Lk & heakle.
Sgro }f?f, eguersd ag app

[NOTE. Registorcd Agen signature rétured which renstalng)

V/ f°(/o Y

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. . OFRGERS AND DIRECTORS R L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wiLE PSTD 73 Delete e 1 change [ Addition
(e BRATTER, CRAIG J DR. AL LONONN310444

STREETADDRESS | 5727 HOLLYWOOD BOULEVARD STREET AVOHESS i}f.]},-' I,JJ’}S-QDI”}G.L}MHCJI 150,00
ChY-ST-28 HOLLYWOCD, FL 33021 ) LAY-8I- 4P

TILE I Delete b3 [} Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2p OITY-§1-21

TiLE ] oelete TIF FJ Change  [7] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P ) LITY-51-2P

e 2 celgte RiLE [J thange 1 Addition
NAME NAME

STREET ADDRESS STREFT ABDRESS

CTY-§7-ZP CITY-5T-7P

m.E {3 pelee Wit 3 Crange [ Aadition
NAME NAME

STREET AQDRESS STAEET AJDRESS

CITY-51-2P o _ § cavsze

TTLE 3 pelete TLE [ change 3 addition
NAME NAME

STREEY ADDRESS SIRFET ADDRFSS

CIY-51-4P CITY-81-712

12. | hereby wertify thart the Information supplied ywi
indicated on this report or supplemental repdrt {s
of the corporation or the receiver ar :rus 7
changed, or on an attachment with an rf-

SIGNATURE:

not qualily for the exemption staled in Section 112 D?g3){l) Figrida Statutes. | further certify that the information
cofate and that my signature shiall have the sane legal effect as if made under path; that t am an officer o1 divector
geute thig eport g5 required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

u//‘//m( 95 5617 177

SIGNATUPTfAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytme FPhone ¥

R



