2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007948 Jan 26, 2000 8:00 am
17 Bty name Secretary of State

EDWARD W. BRAUN' MD' PA 01-26-2000 90134 007 ***150.00
Principal Flace of Business Mailing Address
11411 PALM PASTURE DRIVE 11411 PALM PASTURE DRIVE
TAMPA FL 33635 TAMPA FL 336356318 LiviivzI

955% o. iarrreron Ak 2 GianaE AR

Suite, Apt. #, etc. & V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{ ) TE B
ate ’ i ate . upgher Applied For
Sl;‘{fﬂl FL City & Stat 4 Ff(ﬁi;‘l 3}0'5’5"0020 . ! {N,T,__. oot

0 $8.75 additional

Zi Count
3 % é / L{ .C?_?"try Lf‘ P ountry 5. Certificate of Status Desired Fee Required

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent

o o TAMES (AR, ESG.
SPIEGEL & UTRERA, PA. Streat Address (P.C. Box Mumbergs Not Acgep L
343 ALMERIA AVENUE ; TTAELILL NVE .

CORAL GABLES FL 33134 B
> prt FA FL | 92829,

8. The above na y //(//é( he purpose of changing its registered offlce or registered agent, or both, in the Stale of Florida.
(I o
SIGNATURE o\ / /ao ©

gnature, typed c%\ntef na of reg\b(eMgelﬁnd title if appficable. (NET_E_:'REQIslemd Agent signature required when reinstating} DATE
9, This f:loléoratign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects [0 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIéEHS AND DIRECTCRS IN 11
TLE PSTD O Delete TILE [ change [ Addition
NAME BRAUN, EDWARD W MD HAME
streeT ADDRESS | 11411 PALM PASTURE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-ZP
TME [ pelete TMLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - cmvmeres e = ee e e _[DDelete-- o TME ]| -~ - - _—— [=J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2P
TITE (3 Dekete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P . CITY-$T-2P
mME . i T O Delete TILE O change [ Addition
NAME Cn NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?{3)(0 Flarida Statutes | further certify that the information
indicated on this report of supplemental we and accurate and that M signature shall havedpe same legal effect as if made under oalh; that | am an officer or divecior
of the corporation or the receiver or % required by Chapter , Florida Statutes/and thgt my name_anpears;nﬁlﬂck_u_mﬂnck 12 it

changed, or on an attachment wit i kg flower

SIGNATURE: ___ S0/

smmruﬁﬂrlrfvpen on PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR / Dayuma Prona #




