FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORRORATION FLONIA DETATENT Of 1 May 15 1997 8:00am
ANNUAL REPORT

Scorelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 899536 (2)

1. Corporation Nams

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

A A AN TN A

Principal Place of Business Maiiiﬁahddrcss
1800 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1020 SUITE 1020
WIAMI BEACH FL 33139 MIAMI BEACH Fi 331382514
3. Date tncarporated or Qualified 3a. Date of Last Repart
12/11/1991 01/22/1996
2. Principal Place of Business 2a. Mailing Addross i 4, FEI Number Applied For
21 28] ) 650301966 Not Apglicable
Suile, Ap1. #, etc. Suito, Apt. #, otc. i
e b 5. Certificale of Stalus Desired ] $B'75 Ad(f“ onal
. _] a ) Fea Required
: City & State Cily & Stale 6. Flaction Campaign Financing $5.00 May Bo
_-l El e L Trusl Fung Contribution Added to Fees
Zip Country L - Counlry B. This corporation has hability for inlangible Lax under s. 199.037,
;I El 2ﬂ o I Florida Stalules [] ves ba No
g, Name and Address of Gurrent Registered Agent . 10. Name and Address of New Registerad Agent
BRAVERMAN CHARLES M 81| Name
1680 MDHIGAN AVENUE 82| “Streol Address {P.Q). Box Numbser is Nrﬁ?ﬁccoptame)
SUITE 1020 e
MIAMI BEACH FL 33139 R
sal cy T FL asJ 2'p Codc

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this staternent for the: purpose of changing its regislored
office or registered agaent, or both, in the Stalo of [orida, Such change was authorized by the carporation's board of direclors. | horaby accept the appoiniment as registered
agent. | am famlliar with, and accopl ho cbhigations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e e I e
Signature. typad or printed name of registered agent 8d Wi i apphcatilc (NOH Figy g| dored I\anul signalure roquired when reing Ianr\g] DATL

12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3

TLE [J oeteie 1170LE O change [ addition | &

NAME BRAVERMAN CHARLES M 120 3

staeer appress | 1680 MICHIGAN AVE 1.3 STREE ADDRCSS ]

CITY - ST-21P MlAMl BGH FL 14 CITY- 81- 2P E

THLE T vickie PRRILE: [Jchange [ Addition | ©

NAME 22 NAMI

STREET ADDRESS 2 3STREET ADDRESS

CiTY-ST-21p 24005120

TITLE O oeteie 31MILE [l cnange T Acdition

NAME 3.7 NAMC '

STREET ADDRESS 3.3 STRELT ADDRESS

CiTY-ST-21P a4 CITy-81- 7P

TITLE ] oecete 41 1MmE [ crange T Addition

NAME 4.7 NAMI

STREET ADDRESS 4.3 SIREFT ABDRLSS

CITY-$T-2IP 44CNY-S1-7P

TITLE 1 DELETE 5170 ["Tchange T[] Addition

NAME 5.7 NAMI

STREET ADDRESS 5 3 STHEET ADDRESS

CITY-S$T-2P e e 54 CIIY-SI-7IP

ME C Ooneie ferme Tl crange — 1 Addion

HAME 6.7 NAME ‘

STREET ADDRESS 6.3 STREFT ANDRESS

CITY-ST-2IP 3 64 CITY-S1- 7iP

information indicated on this snnual rebort or supplernonial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corpdralion L réceiver opdrlistbe empoawercd 10 execute this roporl as required by Chapter 607, Flonda Statutes, and that my namao
appears in Biock 12 or Blgck 13 if

i )a/gﬁo‘/o( on an Eltlﬂ(‘hmy'llh an address
i . .
e { A L ~ ¥ /O //‘,-’) 4 - T 4 iy

14, | do hereby cerlily that the nn?orﬁ!a:;rzléupphed with this hlmgpg&' s not gualify for lhe exemption stated in Seclion 119.07(3)(1), Flonda Statutes. | furlhor corlify that the




