- FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H82752 02-20-2007 90035 042 ***150.00
1. Entity Name
ROBERT A. BRODNER, M.D., P.A.
Principal Place of Business Mailing Address
)

1411 N, FLAGLER DR, 1471 N. FLAGLER DR. 40020683
SUITE 5800 SUITE 5900 '
W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401
B IR RGBT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2603025 Mot Applicabie
o Counlry Zip Country 5. Centificate of Stalus Desired a Eg';iﬁ?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODNER,ROBERT A.
1411 N FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)
STE 5800

W.PALM BCH., FL 33401

City FL ' Zip Code

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

SIGNATURE
Signature, typed o printed Name of registel ea agent and irie if applicable. (NOTE Regisleren Agent signature requirad whaen rainstaing) DATE
FILE NOWIII FEE IS $150.00 8, Elaclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribiution, O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete LE O Change [T Adoition
NAME BRODNER, ROBERT A, MD NAME
STREET ADDRESS § 1411 N. FLAGLER DR. #5900 STREET ADDRESS
Cy-s1-21IP W. PALM BEACH, FL CITY-81-21P
TTLE [ Deiete TTLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7ip Cny-s1-a9
TITLE 3 Delete TLE [ change  []-Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIy-51-21P
TITLE O Defete TITLE (O Change ] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-ZiP Ciy-S1-2P
TMLE (7 Delete TE [Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2iP CiTY-57-21P
TITLE [ Delete TMLE tJ Change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P Ciy-g1-21P

12. | hereby certify that the information supplied with this filing does not guality for the exempfions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or 1he receiver Or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
charged, or on an allacnment with an address ith all other ke empowered.

) ﬂﬁﬁ"_ - et -\

AAA -
SIGNATURE AND TYPED OR PRIWTED NAME OF SHENING OFFICER OR DIRECTOR

SIGNATURE:

Date Daviime Pnone #




