2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

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

P93000012895

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90001 035 ***550.00

/

Principal Place of Business 1
1407 M.D. LANE

SUITE B

TALLAHASSEE FL 32308

Mailing Address

1407 M.D. LANE

SUITE B

TALLAHASSEE FL 32308

AN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 2156340 Applied For
38 21 Not Applicable
Zi Zi Count iti
. P Country P ountry 5. Certificate of Stalus Desred [ 98+7 3 Additional
- - -~ s - - e - . o . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T
Name
BHODSKY’ S Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1407 M.D. LANE
"SUME B
,,_.TALLAHASSEE FL 32308 ity FL | 27 Code
k)
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.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!| FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O3 Oelete TITLE [J Crange L] Addition
NAME BRODSKY, LEWIS NAME
swreeranoress | 1704 M.D. LANE, SUITE B STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-5T-21P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-8T-2IP
TITLE - - - O petete - -~ R TMLE — —— . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME * PR TSI NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP Cry-s1-7IP

ave the same legal effect as if made under oath; that | am an officer or director
bpter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy o 174555

Date Daytime Phone #

.

k
}

.

CR2E034 (5/01)



