2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001088

1. Entity Mame

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

Principal Place of Busi

Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAUNSTEIN, ALAN L PH.D.
7777 NORTH UNIVERSITY DRIVE
SUITE 101 :
TAMARAC FL 33321

Name
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8. The above named enlity submits this state 1 foy the purpos\Ef changing its regnstred office or regi st agefgt, or botz in IE étﬁ:‘:}ﬂo?)}rj [) 1.0
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9. Thig corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritnation. Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 .

TILE D [ Delete [Ffhanze [ Addition 3

NAME BRAUNSTEIN, ALAN L PH.D. 2
«
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o
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