. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # H82752 Secretary of State
1. Entity N
ROr.B%};?;. BRODNER, M.D,, P.A. 02-13-2006 90045 011 ***150.00
Principal Place of Busingss Mailing Address
1417 N. FLAGLER DR. 1477 N. FLAGLER DR
SUITE 5900 SUITE 5900
W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401
s wergaees EL AWK ERIEER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-2603025 Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desired | Ei'gsql‘;:’:‘;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BRODNER,ROBERT A,
1411 N FLAGLER DR Street Address (P.0. Box Number is Not Acceptable)
STE 5900
W.PALM BCH., FL 33401
City FL Zip Code

8. The above named entity 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
Sigrature, typed or pinted name of registered sgem and title ¥ applcable. MNOTE: Registered Agert signature reguired when reinstaling) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TME [ change [ Addition
NAME BRODNER, ROBERT A., MD NAME
STREET ADDRESS | 1411 N. FLAGLER DR. #5900 STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH, FL CITY-ST-2P
MLE [ petete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
TnE [ pelete TMLE CJcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TIE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-5T1-21F
TITLE [ betete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P ony-S1-1p
TILE ] Delete TLE - {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wijh all other like empowered.
SIGNATURE: Wf ), P a/5l66 Sl I~ T3 —-6388~

mmmmmﬁmsc‘k SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




