FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

DOCUMENT # H82752

1. Entity Name

ROBERT A. BRODNER, M.D., P.A,

ANNUAL REPORT Secretary of State

01-30-2004 90082 011 ***150.00

1411 N FLAGI_ER DR.
W. PALM BEACH, FL 33401 w.

T e, A
© 1411 N, FLAGLER DR.
SUITE 5800 SUITE 5900

PALM BEACH, FL 33401

- N

QAR IR o

SIGNATURE:

2. Principal Place of Business 3 M
Suite, Apt. #, stc. . Apt. #. elc.
. Ap ‘ Suite, Apt. #. ete 01092004  Chg-P CR2E034 (10/03)
City & Stale ' City & State 4. FEI Number Applied For
e s o . 59-2603025 Not Applicable
Zi Country: T Zipe T T T | TCounny T R e e e e ST B o a i PE S
" Y ry LS LIy ) 8. Cerlificale of Status Desired 1 $8:75-agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODNER,ROBERT A.
1411 N. FLAGLEER DR., SUITE 5800 Street Address (P.Q. Box Number is Not Acceptable)
5-301
W.PALM BCH., FL 33401
City . FL ] Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
+ "the obligations of registered agent.
SIGNATURE -~ i L _-
' Signatra. typed of printed rame o1 ragistered agent and lille if applicable {NOTE: Registered Agent signaturg required when reinstatirg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R
Aftar May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 0 Addedto Fees
‘R0, QFFICERS AND DIRECTORS 11, ACOITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11
WLE PD 3 Derete THLE {3 Change [ Addition
fiiamie BRODNER, ROBERT A, MD NAME
. STREET ACDRESS § 1411 N, FLAGLER DR. #5900 STREET ADDRESS
“er=staze | W, PALM BEACH, FL CITY-ST-21P .
miz - [ O oclete e ' P O Chenge [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
T omy-sT-2P : T i -~ T e ory-sTIzP - [ s TR e e - s e e s
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITy-8T-4p )
TIILE T pekete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 1 pelete TITLE ) . . O change T Addilion
NAME MAME - ’
STREETADORESS™| ~ . °7 7 ) - T 77 7 T )| STREETADDRESS - © e e
City-57-2IF R - CITY-ST-ZP - o S e e e
TLE : [ detete TME [Jthange {7 Addition
NAME " NAME
STREETADGRESS{ - S ) STREET ADDRESS” . )
CITY-§T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filln 3 does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. [ lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh,an addresg, withyall other iike empowered.

AMEOF 5/GNING OFFICER OR DIRECTOR / Date Caytime Phone ¥




