e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DLPAHTM&IN; OF_(:U‘J E_ “
CORPORATION Saadra B Mortham
ANNUAL REPORT

1996
DOCUMENT # S99536 (2)

1. Corporation Name

CHARLES M. BRAVERMAN, D.D.S., P.A.

Secretary of State
DIVISION OF CORPORATIONS

]

d

Pnnupa‘ Place of Business Mcnhng Ad"!rest-
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1020 SUITE 1020
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139 I
3. Duste eorperates] or Goalfied 3a. Date of Last Beporl
12/11/1931 06/12/1995
| 2, Principal Place of Busincss 2a, Mailing Address 4. FLENamber ’ ' ’ Apph(,': For ]
_2—1| ) B 26—1”77‘” o B ‘ 65‘0301966 i ”; thﬁppl ?',).f?,,
Suite, ¥
Suite, Apt. ¥, etc | Sure, Apt. 4, elc. 5. Cerlfoate of Stalus Dusred O  $B.75 Additional
22 2 S S 7 FeeRewied
Gity & State | City & State 8. Llection Gampaign Financing 0O $5 00 May Be
23 ] ZBJ,,, e o 7 71rusl Fun’l Contritbution Added to Fees
- Zp - Country 21p Cauntry B. Thiz cnrporatlal haz hahilty for mt'mcr 3Ie lax urlchv 3 IEJJ 032
:‘E-] 30] Fiaricla Statutes [1¥es [JNo
] 10 Name and Address of New Registered Agent |
o
VERMANER CHARLES M. 82] Sieol Address (P O Fox Nuaier is Mot Ascepeatiey T
1680 MICH AVENUE ] ] B ]
SUITE 1020
MIAMI BEACH FL 33139 .
FL J l iy Cocie

|11, Pursuant 10 the provisions of Sections 607.0502 and 6071508 Flonda Stalules, the above namid corpotation subniils this statongnl for the | purpose of changing its registered ofice
or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s Loard of drcators | hereby accent the appointiment as regislered agont, [ am
familiar with, and accept the obligations of, Section 607.0505, T lorida Stattes.

SIGNATURE _. __
. Slgﬂalu’s lypﬁd nrpm o nalrl,o"r;q\luurl agent arn e \dev\ e e :_N:JE_[FI ol U,E\{_H’ S.n_l_‘ m_l\n Ml w-u_\ wh e el [T ; u"_)-

12, QFFICERS AND DI"{F TORC- 13. T ADDITIONS/GHANGE S TO OFFICERS AND DIRFCTORS IN 127 &
1 ]I[LF T ._-P-Du T [:l DtLET[ . .‘ 1_T‘.Tlf . . D CH&IQ!, D Addihﬂ'] :N—_’

NAME BRAVERMAN, CHARLES M 12 NAME §

sweeraooress | 1680 MICHIGAN AVE | RSTREET ADDRESS &

CITy-$1-2P MIAMI BCH FL I BRI VAN ) &

e ] DELETE 2 1T [ change [ Addition | O

RAME 27 NANE

STAEE] ADDRESS 23 SIAFET ADORESS

Ty -81-7P e emee s s e o e ZACTYOSLZE . .o R

e [J DELETE 3 1TIE [] Cnange (] Addition

NAME 32 NAME

STREET ADORESS 33 STRELT AZLRESS

CIY-51-2F o Moy _ _ ) S

TILE [] GELETE 4 1TImF (] Crange  [] Add'tien

NAME &3 NAME

STREET ADORESS £ASINELT ALDRESS

CIY-§1- 2P N KOs ) ) e

TMLE [T DELETE 5 1TIILE [ Change  [] Additior

NAME 52 NAME

STRELT AUDRESS 53 STREFT ADDRESS

CHY-ST-2P  Nssouvestoe - o e

TILE [} DELETE 6 1115LE ) Cheage [ Additon

NAME 62 NAT

STREE! ACORESS 63 51HEET ADDAT 55

CHY-5T-21P EALTY-§T-7¢

K, Florids Statites. [ farther

shated in S

14. | do hereby certify that the information supplied with this filing is vo\urltan\, fanished and does nol quitlify for the: gx(rnpl'u on 119 -C-).?_l_{"-

cerlify that the information indicated on this annual report or supplermental annwal rapw is roe and accarate ancd that oy sionslarg shal bave the same loga? eftect as if made uncler
oath; that | am an officer or directar of the corporabion o 1he receiver or trusl&,'i ornrv(moreﬂ tor execte: this roporl e raquine < by Chapler 807, Flonda Stalutes: and thal my name
if 1,

HARLES M. BRAVERMAN, D.D.S, /J/% Cuslsz 116

SIGNATURE:
TED NAME OF SKiNING OFFICER OR DIRECTOR ey Fond #




