R
DOCUMENT #  P98000001088 Jan 08, 2002 8:00 am s}
1 Eatty Narno Secretary of State .
<
ALAN L. BRAUNSTEIN, PH.D., P.A. 01-08-2002 90010 044 ***150.00 ‘
Principal Place of Business Mailing Address
7707 N. UNIVERSITY DR. 7707 N. UNIVERSITY DR.
SUITE 207 SUITE 207 i
TAMARAG FL 33321 TAMARAC FL 33321 ; ¥
2, Principal Place of Business 3. Mailing Address (R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! :
Py
City & State City & State 4. FEl Number Applied For il
65—0803973 Not Applicable 1 |
Zi Count Zi Count it ‘ :
P ouniy P oumry 5. Cerlificate of Status Desired O $8.75 Additional H
o Fee Required __ J
~§.7 Neme and-Address of Current Heg ed Agent T 7. Name and Address of New R d Agent
Name
BRAUNSTHN, ALAN L PH.D. Street Address (P.O, Box Number is Not Acceptable)
7707 N. UNIVERSITY DR.
SUITE 207
s TAMARAC FL 33321 City FL [ ZpCoce
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.
" - i
SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE !
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e j
Tax filing requirement and elects to do $0 After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Ardiod to Fons
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TITE [ change  [C] Addition §
NAME BRAUNSTEIN, ALAN L PH.D. NAME % ;
STAEET ADDRESS | 7707 N. UNIVERSITY DR. SUITE 207 STREET ADDRESS )
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP ﬁ
o 2 el
TME [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP
me T . ’ " [ pelete ST ' T = [ Ghange” [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cryy-s1-2Ip
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TIMLE [OcChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exempticn stated in Section 118. 07(3)(1) Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if ma r oath; that | am an cfficer or director
- of the corporation or the receiygr or Jrustee empowered to execute this regport as required by Chaﬁﬁ EOE e appears in Block 11 or Block 12 if
- changed; or on an attachmenf Rithan ad ] CENSED PSYCHOLOGls
o u Drive
s o BAD LTS 7707 N. Umversﬁy i
SIGNATURE: < 95U - Sace
SIGNATURE AND TYPED OR PRINTED NAME OF sxamNG‘asncsn OR DIRECTOR Tamarab ) F pnda 3&&‘ 1 \ Caytime Pheng # ‘




