FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am

DOCUMENT # P96000087844 ecretary of State

1. Entity Name 04-24-2003 90104 041 ***150.00
DR. CRAIG J. BRATTER AND ASSOCIATES, P.A,

Principal Place of Business Mailing Address ——— e
5727 HOLLYWOOD BOULEVARD 5727 HOLLYWOOD BOULEVARD \
HOLLYWOOD FL 33021 HOLLYWDOD FL 33021 _
Suite, Apt. #, etc. Suite, Apt. #, ete, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0701989 Not Applicable
Zip Country Zip Country = $8_75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent “—~=—: — ~-=—| -+ - =~ 7.-Name and Address of New Registered Agent
Name
AMEH]LAWYER CHAHTERED Street Address (P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
//7 City FL [ 2o Coce

8. The above named entily submits the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agep:
?///d e

Signature. typed or prinls(fna!'ne of registered agent and titla if applicable. [NOTE: Registerad Agent signatuta raquired when reinstating) / " DATE

SIGNATURE

=

CR2E034 (10/02)

- FILE Now!1! FEE IS $150.00 . o

} it May 1,2000 Fs wil e $350.00 e e o $800 e
M'a"{(e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD O Delete TITLE [ Change [ Addition
NAME BRATTER, CRAIG J DR. NAME
sTREET ADCRESS | 5727 HOLLYWQOD BOULEVARD STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CiTY-ST-21P
TNLE [ Daleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE e B ] Delete_ I L1 o ) [ Change [ Addition
NAME } T _NKH.EA“— ’ T T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe C] Delete TIMLE D thange [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P cmy-S1-2P
TITLE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ¢ITY-ST-2P
TITLE [ pelete TILE Cdchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7IP o CITY-57-2P

oes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d Accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

12. | hereby certify that the information supplie .
mpAwergt o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an/dddres all ghthey empowered.

SIGNATURE: __ SIGINAT)/RE REQUITED ¥ //03 KYG62337H

SIGNATURE {ND TYPED OR FRINTED NAME OF SIGNING OFFICER'SR DIRECTOR f DaIB Daytime Phore #

AV BLE08L0°



