T
2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

_UWIFORM BUSINESS REPORT (UBR) 3n ecretary of State
. - _ o6 o8¢ e
) DOCUM ENT# P99000047744 03-17-2003 91082 044 150.00
1. Entity Name
BETH BRAVER, M.D., PA.
Principal Place of Business Maiking Address
3510 N 31ST TERRACE 3510 N. 315T TERRACE
HOLLYWOGD FL 33021 HOLLYWOOD FL 33021
S e AT A AR
Suite, Apt. #. elc. Suite. Apt. 4. elc. ) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 65‘@33425 Applied For
Not Appilcable
Zip Country Zip Country ) ; $8.75 Additional
. . ) 6. Coertificate of Slatus Desired ] Fob Flequirer.;
6. Name and Address of Cusrrent Reglstered Agent 7. Namo and Address of New Raglatered Agent
- et s = e en | 2 NAMY e - T T I T T
BRAVER' BETH Street Address (P.O. Box Number is Not Acceptable)
3510 N. 315T TERRACE
HOLLYWOOD FL 33021 _
. City F L1 2ip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGMATURE .
Sigraturs. typed or priried name of registared agant and bie if applicable.

{NOTE: Rogistersd Agant signature requined when ninciating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mMay 8o
Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Detere TnE Cchanee O Addiioa | &
NAME BRAVER, BETH NAIE =
sTReeT aoress (3540 N. 31ST TERRACE STREET ADDHESS 3
erv-si-ze [HOLLYWQOD FL 33021 CIFY-s1- 2P a
TmE 7 Delete TILE [JChange  [] Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

Ty 51-2P CITY-ST-2IP

TME [ Delete TME [JChange  [J Additicn
NAME — - st it N S-St ittty - - e
STREETAQDRESS |~ '"' - STREET ADDRESS

oy-ST-29 CIFY-ST-2P

e O Delete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-28 crry-s1-2P

173 3 Delete TME [JcChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TITLE [ pelete TME O change ] Addilioa
NANE NAME

STREET ADDRESS STREET AUDRESS

CiTy-§7-219 CITY-S7-21P

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

12. | hareby certify that the information supplied with this fiing doas nat qualify for the exemption stated in Section 1 19.07&3)(0. Floriga Siatutes. | further cetity thal the information

indicated on this report or supplemental report is true ang accurate and that my signature shal
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

Dﬁ%ﬁi‘w

| have the samse legal eflect as If made under cath; that | am an officer or dliractar

30.S. . .
3[3‘\ L-ag Ke6 o¢Ld

SIINATURE AND TYPED OF PRINTED NAKE OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Fhone &




