2003 FOR PR
UNIFORM BUSI

e

i

FIT CORPORATION
NESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

H82752

ROBERT A. BRODNER, M.D., PA:

Secretary of State

02-03-2003 90054 021 ***150.00

Principal Place of Business
1411 N. FLAGLER DR.
SUITE 5900

W. PALM BEACH FL 33401

Mailing Address

- 1411 N. FLAGLER DR.
SUITE 5900

W. PALM BEACH FL 33401

Jyul1o3s4

I,

2. Principal Place of Busines:

s 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[7 CHECK HERE IF MAKING CHANGES

LALATE RN

nw

BRODNER,ROBERT A.

5-301

1411 N. FLAGLEER DR., SUITE 5900

W.PALM BCH. FL 33401

City & State City & State 4. FEI Number Applied For
53-2603025 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desrec. [ 98-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. N
RSP, U S

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

: FL

the obligations of registen

ed agent.

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

SIGNATURE

Signalure, typed or

printed name of registered agant and Lille it applicable,

(NOTE: Repistered Agent signatura required when reinstating}

DATE

B e Rown

Bt s ey 200 e il S5008 i ¢

“WMakes Check Payable 16 Florids Department of State
10. i OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 7 Delete TTLE Ol Change [ Addition
NAME BRODNER, ROBERT A., MD NAME
streeT AopRess {1411 N. FLAGLER DR. #5900 STREET ADDRESS
crv-st-zr - [W. PALM BEACH FL CIrY-s1-zip

e .o [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE CJ Delete THLE [ cChange [ Addition
NAME e R I
STREST ADDRESS © 7§ smeeravoness | C -0
CIY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE [ balete UTIMLE B ‘[ Change ] Addition
NAME - < neame N R " oo
STREET ADDRESS - STREET ADDRESS ’ :
CiTY-ST-2IP . —f omysrzp, o

CR2E034 (10/02)

12. | hereby certify that the information supplied with tfis fiiing ddes not Gualify 107 the xemption stated in Section'119.07(3)(i). Flarida Slatutes. | further certify tiat the Informaltion
indicated on this réport cor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Daytime Phone #




