‘ FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNL:_”I:/IENT # P04000076564 03-22-2007 90007 031 ***150.00
DAVID BRODNER, M.D., P A.
Principal Piace of Busingss Mailing Address vUUNIUUY
7409 SERRANQ TERRACE 7409 SERRANO TERRACE
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
eSS PO s[5 W OISR ERAD O SARR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1111849 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'ggs:’:‘;ﬁonaf
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Straet Address (P.C. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, vlyp'c';d o mnamu af regrsia ec agen! and tide if applcable (KOTE: Regisierea Agant signatue reauired whan reinstaimg) DATE
FILE NOWIII‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, * i OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D ) O Delete TILE (JChange  [J Addition
name s« | BRODNER, DAVID NAME
STREET ADDRESS | 7409 SERRANGC TERRACE STREET ADDRESS
CITv-51-2P°., | DELRAY BEACH, FL 33446 CITY-ST-2IP
me’ - n [ Delete TILE [ Change [ Addition
wami. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TinE [ Delete TmE O Change [ Addiion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Cily-Si-2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-51-2P
TIME O elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip City-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplel al report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an oflicer or director
of the corporation or the iveror tnystee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan i{h an‘address, with all other like empowered.

SIGNATURE: L Do Soodune” R o391 3353

\SIWIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davylime Pnone »
~




