2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2008 08:00 AM

PSENl;JmQA ENT # P96000087844 Secretary Of State
DR. CRAIG J. BRATTER AND ASSQCIATES, P.A,
Principal Place of Business Mailing Address
5727 ROLLYWOOD BOULEVARD 5727 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e AR MG

Sute, Apt. #, etc. Sulto, Apt. #, etc. 01152008  Chg-P CRREQ34 (12/06)

City & State City & State 4, FEI Numbat Applied For

65-0701989 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘g'gfqmﬂ"ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
. Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for tho purposo of changing its registored office or registerod agont, or both, in the Stato of Flerida. | am familiar with, and accept
the obligations of rogistored agant.

SIGNATURE
T Slgnatuie, Iypod o printad name of reghiterad agent and tila i applicable (NGTE: Registored Aganl signalure required when reirstaling) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign F.Inanclng $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fess
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE UODR00934 295 [Jchange [T Addifion
e O T e T -
e BRATTER, CRAIG J DR e 05/23/08-30031-017 15000
STREET ABBAESS | 5727 HOLLYWOQOD BOULEVARD STREET ADDRESS
GIry-§T-21P HOLLYWOOD, FL 33021 CITY-ST-7I7
TIne 3 Detete TIME O Crange  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy -ST-2IP
TITLE [ pelels TINLE 3 Change  [T] Audition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIF
TLE O Deete TILE O Crange [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-§1-21P
TITLE [ oleta TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IF Gy~ ST-2IF
TITLE 1 Delete TILE [ Change  [] Addilion
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / ﬁ : CITY-ST-2P

12: | horeby certity that the information sup
indicatad on this report or suppleme:
of tho corporalion or tho recaivar or

with mi%!(in oes not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that tho information
feport is trud ang/accurate and thal my signaturo shall have the same logal effect as if made under oalh: that | am an officer or direcior

owlred 0 execute this repog as required by Chapter 807, Florida Statutes; and that W\nama appears in Block 10 or Block 11 it
&d.

| L//Zé% N IT90-357F

BIGHA,URE AND TYPED UR PRINTED NAME OF SI1GN!NG OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:

l/,




