FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
CORFgQ(;)RFA!;tON \ & ; FLORIDA DEPARTMENT OF STATE A l. 2 1 , 1 999 8 : OO am

Katherine Harris
ANNUAL REPORT

Socrearyof Stste ecretary of State
1999

. DIVISION OF CORPORATIONS 04-21-1999 90216 003 ***150.00
DOCUMENT # Pgg000001088

1. Corporation Name

ALAN L. BRAUNSTEIN, PH.D., P.A

0302055

~

Mafling Addres:

AR RRRRAN

PLANTATION FL 33322 -~
DO NOT WRITE IN THIS SPACE

.~ P - 3. Date Incorpogrgted or Qualifed
- 01/06/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] T7277 M. .Venmisiv| R 1?7 V-(/Irvﬂlffr( [1]%] 68 -0380 3907 Not Applicable
’E!,sm_tf, AF_‘: ?ch—ﬁ 141 g _iiﬂe'_f\ :j;-% PPy S — .,5._Cer1ifcate_oi.3tatus Desired | $'3F§ Addiional
City & State 3, City & State 6. Election Campaign Financing $5.00 may Be
(23] m"\ Quc F'L |2a] WN& p(— Trust Fund Contribution d Added to Fees
Zip Country Zip, Country 8. This comporation owes the current year Intangi
m 3333_‘_‘ [El USA" ;l 3 3331 Bl v 4 4— F’erson:IaPpperty Tax. ! [52:8 CIho
9. Name and Address of Current Registered Agent . 10. Name a_nJ Address of New Registered Agent ,
- 81 NamBSEAN E PICT:3 LS IR W i
BRAUNSTEIN, ALAN L PH.D. 717N araity Drve -
1232 NORTH UNIVERSITY DRIVE 82| Street Address (PO Box guniger By Ao ’
PLANTATION FL 33322 % Yamerac, Florida 33329
84] City FL las ZipCode .~ | w
11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statemgnt for the purpose of changing its registered ™
office or registere sy both, in {l te of Florida. Such chiapge was authorized by jhe jon” rd of directors. | herpby accept the appointment as registered
agent. | am familigr Wi ] ofiyations of, Segli 0505, Florida Statutey. L - ;
SIGNATURE i 4 Wna,
- Signature, S printed nama of registerad t and title if applicable® (NOTE: Registered Agent signature required when reinstating) bl DATE o
12, OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 12 <]
TMLE [ DELETE 14TME ALANT. BRAUNSTEIN, Ph.D., PW“@G D3 Addition | =
NAME ‘ 12 NAME 7777 North Unlversity Drive 3
STREET ADDRESS 1.3 STREET ADDRESS Sulte 101 @
CITY-5TZP . 14 CATY-5T-2P ' &
TMLE {0 DELETE 21 TME e i OChange [ Addtion | ©,
NAME 22 NAME ‘ : !
STREET ADDRESS 2.3 STREET ADDRESS b ) |
CITY-5T-2P - | - . T : - e —Na2aqmy-sT2P - R — - -
TLE . ] DELETE 31 TME : T ‘ [JChange [ Addition
NAME 32 NAME !
STREET ADDRESS . 1.3 5TREET ADDRESS -
CITY.ST-ZIP i 34, CTY-§7-2P
TRLE c : ] [] DELETE 41TIMLE ’ [JCharge [ Addition
NAME S "o R 4. 2NAME
STREET ADDRESS| -+’ : 43 STREET ADDRESS '
CITY-S1-2P ' 44 CITY-ST-ZP
TTLE ) ) DELETE 51TME © [JChange  [[]Addition .
NAME 5.2 NAME ’ '
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY-$T-ZP . 54 CITY.5T-ZP .
TME [ DELETE SATITLE [JChange  [JAddition
NANE . ‘ 6.2 NAME ‘
STREETADDRESS| { -~ £3 STREET ADDRESS
CITY-§3%-21P ,‘ S 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the fecelver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; g al Ty name appears in
Block 12 or Block 13 if changed, or on an i ess, with all other like owered. :

SIGNATURE: S ’ K D s Mo 77 Ed 417058020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone #




