2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000012895

1. Entity Name

LEWIS BRODSKY, M.D., P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90083 046 ***150.00

Mailing Address

1407 M.D. LANE
SUIE B

Principal Place of Business

1407 M.D. LANE
SUITE B
TALLAHASSEE F1 32008

TALLAHASSEE FL 32308-5349

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number N 5634 Applied For
3821 0 Not Applicable
Zi Count Zi Count Wi
P uniry P unity 5. Cerfificate of Status Desired [ $8.75 Additional
__ . 7 = ..Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODSKY, LEWIS Street Address (P.O. Box Number is Not Acceptable)
1407 M.D. LANE
SUITE B
TALLAHASSEE FL 32308 City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed nama of registared agsnt and bi'e if applicable (NOTE: Registerad Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW1!l FEE {S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change  [] Adgition
NAWE BRODSKY, LEWIS NAME

sreeTADDRESS | 1704 M.D. LANE, SUITE B STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE [ Dalete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-ST-ZiP

TITLE O ozlete TITLE - T 7T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-S1-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§T-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TITLE (7 Celete TMLE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CIFY-8T-2IP

13. | hereby certity that the information supplied with this filing dog4 not qualify §
n? curate and thg)

indicated on this report or supplemental report is trys-a
of the corporation or the receiver or trustee empa
changed. or on an altachment with an addreg

SIGNATURE: X sali/Ae=

ared

y’execute this repbrt as requied by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
4. with allfither like empg .

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v sighgture shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AN

L TYPED OR PRINTED NAME OF SIGNING OFFICER MECTOR

Cate Daytima Phone #

C:R2EN34 (9/99)



