FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000096881 Secretary of State
01-19-2005 90005 045 ***150.00

1. Entity Name
ERIC BRAUCH, O.D., P.A.

Principa! Flace of Business Maiting Address
1101 BIARRITZ DR. P 0 BOX K
MIAMI BEACH, FL 33141 M CH, FL 33141 50003553

o i 28 A A A
T s —————— | [ RV SR

. [0 BiAv
Suite, Apt. #, etc. '8;2(? 2)!. #, em.B.en . /Iq ) 01112005 Chg-P CR2E034 (10/03)
Chy & Stato City & State 4. FEI Number Applied For
fer 85-0958988 Nol Applcabio
Zp Counlry ﬁp} 1y / Counlry 5. Certificate of Siatus Desired [ ?g-gfqgf_j’;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAUCH;ERIC -- - - = -
1101 BIARRITZ DR. Streat Address (P.Q. Box Numbagr is Not Acceplable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submils (his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent, |,
Ba— / //f I

SIGNATURE Al

Sigraturs, typed o printad name of regiftarad agent and titie i appicable. {NOTE: Ragiserad Agent slpnaturé required when reinstating) / DAJE
FILE NOWIII. FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2003 Foo will be $550.00 Trest Fund Contribution. O Added 1o Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TiE P 3 petete WILE Ochenge 3 Addition
NAME BRAUCH, ERIC OD. NAME
STRILTADORESS | 1101 BIARRITZ DR. STRCLT ADDRLSS
CirY-ST-7IP MIAMI BEACH, FL 33141 CY-ST-Z9
TLE 1 Deleto TTLE [ change [T Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 2P
TME [ deleto TLE Ocmge [ Addiion
HAME NAME
STREET ADDRESS SIREET ADORESS
cY-S1-78 oy-S1- 20 . . - IR
U - = O Delete TLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CirY-s7-2P
TE O Delete TTLE : Dcene [ Asdition
NAME NANE
STREET ADDRESS STREET ADORESS
CTTY-51-21P CIrY-S1-7P
TME [ Delets TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-73p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cartify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of tha corporation ar the receiver of trustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,empow R

1

SIGNATURE: /, Y /iws™ WwrFiI¥-/930

SIGNATURE AND TYPED OR N, SIGNING OFFICER DR DIRECTORA Cte Daybme MMona ¢




