2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Apr 27,2007 08:00 A

1. Entity Name
DR. CRAIG J. BRATTER AND ASSOCIATES, P.A.
Principal Place of Business Malling Address
5727 HOLLYWOOD BOULEVARD 5727 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
i ! 3 ite, Apt. #, stc.
Suite. Apt. #, elc Suito, Apt. 4, sle 01182007  Chg-P CR2E034 (12/06)
City & State Ciy & State . 4. FEI Number . Applied For
65-0701989 Not Applicable
2p Country Zip Country 5. Cerlificale of Staius Desied ~ []  $8+73 Additional
Fee Required
6. Narme and Addroas of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept -
the ahiigations of reqistered agent.
SIGNATURE
Signature, typad of printed nama of regisiered ageat and itle If applicabls. {NOTE: Rogistioved Agent sgnalure requasd wisen ranatating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn F'inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added i0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 peteto TILE [ Charga [ Adaition
NAME BRATTER, CRAIG JDR. NAME I
! I A
SIREET ADDRESS | 5727 HOLLYWOOD BOULEVARD STRLET ADDRESS l,"; }j!:fﬂuun'f' 273
ory-st-ze ] HOLLYWOOD, FL 33021 CITY-§1- 2 HRLR e
TME [ Dealete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TALE ’ O et TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE 3 elets THLE [ Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TME O pelets TITLE [J Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE 3 Delets THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P / CITy-$T-2IP
12. | hereby certify that the information supg eify 15 the oxemptions contained In Chapler 118, Frorida Statutes. | further certily thal the information
Indicated on this report or supplome Gpgt is ryé ang aeearaic and thar my signature shall have tha same lggal effegf as if made under cath; that | am an officer or director
of the corparation or the receiver or {fistes gmpowgred 0 execute thigreport as required by Chapter 607, Floride Statfds; and that my name appeats in Block 10 or Block 11 if
changed, or on an‘@pﬂt with fgn add/ess.wiih all fHther like gemfowerad. W / q }
) ulowu'uie/mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date T Daytma Phane #




