2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . ;o g2 2004 08:00 AM

DOCUMENT # P98000036846
3. Entiy Name Secretary of State
ANDREW S. BRAUNSTEIN, M.D., P.A,
Poncipal Place of Busingss Mailing Address )
661 E ALTAMONTE DRIVE 6681 E ALTAMONTE DRIVE
SIHTE 216 BUITE 216
G!S.TAMONTE SPRINGS FL 32701 ‘GES_TAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ) !Mﬁm%m l}ﬁ m” n n m’l l”l I I Ill I»,m mm
Suie, Apt. #. etc. ) ) Sute, Apt. #, elc, - MOOCRE CR2E034 (11/03)
City & State ) - City & State o 4, FE{ Number Appiied For
o _ " 59-3569851 2 Amﬁfime—l
Zp Country zp Couniry 5. Certidicate of Status Desired O gese‘;esqlﬁfimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent 7
Name T
{Bigf\ LEjﬁsL-%%ﬁOAP?T%H[E)g{VSE Street Address (7.0, Box Number is Mot Acceptable)
SUITE 216 - —
ALTAMONTE SPRINGS FL 32701 -
City T FL i Zip Coda

8. The abiove named entity subrits this staternent tor the purpose of changing ds regrstered office or regstered agen, or both, in the State of Florida. | am famifiar with, and accept
e obiiganons of regisiered agent.

SIGNATURE - - — - S—
Sgnature, typed o preted name o refisiered agent and tdie  appicable {MATE Reg.stared Agent signabura raquced whon reinsiating) DaATE
FILE NOW!!I FEE IS $150.00 . , o
. . &

After May 1, 2004 Foe wili b $650.00, P oo g 35,00 vy s
Make Check Pavahle to Florida Depariment of State
140, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1IN 11 B
TIRE D 3 Delete TITLE I change T3 Addition
NAME BRAUNSTEIN, ANDREW S NAME
STREET ADDRESS {861 £ ALTAMONTE DRIVE SUITE 216 STREET ADDRESS
CITY- ST 217 ALTAMONTE SPRINGS FL 32701 CHY-ST- 47 - UBDBB?EEBD‘% 14 aoan
e ) O3 beiete Mt Change [ Addition
HAME, NAME
STAEET ACORESS STREET ACDAESS
CTY-8E- OF £ITY-53. 2P
TALE 7 Deiate T7E o [lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITE- §T- 248 CHY-ST- 2P
E O ooele TRE ' T [ Change [} hddition
NAME NAHE
STREET ADIDRESS STREET ADDRESS
STY-$7- Ip CHY-S1- 2IP
e 3 Deete A T Ccange [ addtin
NAME HARE
STRECT ADDRESS STREET ADDRESS
CFY-5T-TP CUTY-5T-2F
TE 1 Detete TRE o [Jchange [ ] Addition
NAME RAME
SYREET ADDRESS STREET ADTRESS
SITY-57-2F CiTY-ST. 218

12. | hereby certify that the information supplied with this fiing does not qualily Tor the exemption stated in Section 119.87(3Xi), Florida Sfatiges. | further certify that the ihfor;naiion_
indicated on this report o1 supplementat report 1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that § am an offiger or director
of the corporation or the recaiver or trustes empowsred ko exeguie this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all oth & empowersd i
; /%’?zﬂm’p\j <. gf‘gmﬁé}f /9?2/;0/”{ Yo 334 432y

SIGNATURE. e HATURE AND TYPED OF PRINTED NAME BIF SIGNIG OFFICER 5k BIRECTOR

Fatimo PR b



