2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0521112

1. Entity Name

EDWARD W. BRAUN, M.D., P.A.

DOCUMENT # P99000007948

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90031 021 ***150.00

Principal Place of Business

3709 W. HAMILTON AVE
SUITE #4
TAMPA FL 33614

Mailing Address

11411 PALM PASTURE DRIVE
TAMPA FL 33835

C0U34425

2. Principal Place of Busingss

JIH

3. Maum/g Address 0 AME M ﬂgm’ “lmm ”I m

M1 AN.DALE MM#L"

CiTe #350)

Suite Apt. #, etc

20TE. HSD/

DO NOT WRITE IN THIS SPACE

Clly&S’ﬁ’ PA— F L

4. FEI Number Applied For

Not Applicable

58-3555020

Citf‘_&r?. P‘A . F L

=

5. Cemﬂcate of 4Status Deswred $8.75 addional

Fee Required

O

Y 'Coun&?‘ la ,‘ ¥

?314 19 1T SA. |

6. Narne and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CLARK, JAMES ESQ
1902 S. MACDILL AVE
TAMPA FL 33629

EHATA

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above na

SIGNATURE

Si}ﬁat'ure. typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating}

[
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00

10. EI C F i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrigution. Addedto Fees

11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TTLE (I changs [ Addition 8_
NAME BRAUN, EDWARD W MD NAME S
STREET ADDRESS | 11411 PALM PASTURE DRIVE STREET ADDRESS 3
CITY- $T-21P TAMPA FL 33635 CIY-ST-2IP ]
TLE 3 Delete TIMLE ClChangs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CMSTZP | e, . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TITLE 1 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-21P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
trusteg empowerelcli to exgcute this report as required by Chapter 607, Florida Statutes;
ress, with all otl g

of the corporation or the receivi
changed, or on an attachm

SIGNATURE:

E AND TYPED OR PRIN

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

/ % /3j
,,100/ 97¢-322 )

Date Daytim Phone #

NAME OF SIGNING QFFICER OR DIRECTOR




