2001 UNIFORM BUSINESS REPORT (UBR) FILED

0265186

DOCUMENT # P98000001088 Jan 08, 2001 8:00 am
1. Entity Name
ALAN L. BRAUNSTEIN, PH.D., P.A. Secretary of State
01-08-2001 90016 011 ***150.00
Principal Place of Business Mailing Address
7707 N. UNIVERSITY DR. 7707 N. UNIVERSITY DR.
SUITE 207 SUITE 207 LWUVUUNTY
IEERT-TUDERDALE 23625 SORT-LAUDERDALE-EL-32375~
s v e AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FEI Number 65-0803 Appilied For
TA’m MU(C %ﬁ‘ % 973 . Nat Applicable
33320 50 B33er [T s comcmecomstoos 0 $878 didhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%U:Smxém Ib;HD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
TAMARAC FL 33321 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl T e T e T e s e TEW W e e

SIGNATURE
Signelure, typed or printed name of registerad agent and lil‘!E if applicable. (NOTE: Registered Agent signature reqguired when réinstatng) DATE
) L o ) n .

9. This corporatior is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and eiecis 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] pelete TITLE T change £ Addition

NavE BRAUNSTEIN, ALAN L PH.D. NAME

STREET ADDRESS 7707 N UNNERS“'Y DR' SU“’E 207 STREET ADDRESS

CITY-81-ZIP TAMARAC FL 33321 CITY-ST-21P

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . R CITY-$T-2IP — .

TITLE [ Cekte TITLE © [dcnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP LIy -ST-2IP

TITLE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this repagt or supplemental rgfort is trsb and accurate gAd 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 receiver or zrusld empo#lered to execute s report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 11 or Block 12 if
hment with an add{ess, with

13. | hereby certity that the/information supplie witr;:;igillng does not gyality for the exemption stated in Section 119.07{3)i), Porida Statutes. | further certify that the infermation

changed, af on an att

red.
ALAN L. BRAUNSTEIN, Ph.D., P.A. qgsk

SIGNATURE: LICENSED PSYCHOLOGIST |\ 7)) 5000
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 's'l‘m;"éa; '/"“2‘6 8"’ e | 1074‘ Qf  DaymePhones

TBAGFne; Florida 33331

GR2ED34 (10/00)




