\"-
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2002

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name
LEWIS BRODSKY, MD., PA.

P93000012895

FILED
Sgp 10,2002 8:00 am
ecretary of State

08-06-2002 90278 005 ***550.00

/6

Frincipal Place of Business . Mailing Address - b W7 21 N |
1407 MD. LANE 1407 W.D. LANE
SUE B SUE B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56310 Applied For
38-21 Not Applicabla
i - . A ——TE I T - P (o
Zip Country Zip .| Couny - 5. .Centificate-of Status Desireg =[] $8-75-Aaditdnal
I [ - e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T e m e —* . i e o | = NAMG et - —— = . - : et e e R . _
BRODSKY, LEWIS Sirest Address (P.Q. Box Number is Not Acceptabla)
1407 M.D. LANE
SUNEB
TALLAHASSEE FL 32308 City FL | 2°Codo
o
8. The above named enlity submit, tterment for the nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: 4 ’ /
a - 2"
SIGNATURE N 3/ 55/”
Siwmary{adum 18QinI6red AgaNt and Kt INOTE: Registared Agent sigratura raquired when réinstating) foare
9. This corporation is efigible to satisfy its In ) FILE NOW!!! FEE IS $550.00 ‘1 " . ,
Tax filing requirement and elects to do After September 13, 2002 Fee will be $750.00 0. 513:?22;3&‘)::;“?::“@"0 f{?&gjﬂmhg?;sae
{See criteria on back) O Make Check Payable to Dopartment of State ;
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P T oetets e Ochange [ Addition | S
NAME= BRODSKY. LEWIS ’ NAME E_
smeeranoress | 1704 MD. LANE, SUITE B STREET ADDRESS é
CITY-ST-2IP TAU.AHASSEE Fl. 32303 CITY-ST-2P é_{
e 0 Detets T Clcrnge [ Additon | &
MAME HAME '
STREET ADDRESS STREET ADDRESS |
CTY-ST-7P CTY-51-29 . l
“~TE - - — e e — — B —E'Dﬁlete - =TILE N . P — mrag—— T T T e -":E'Chan& . '[:]-’p;a'&“'iu" - l
— NAME —— - HAME- i
STREET ADORESS STREET ADDRESS |
CIfy-ST-0P CITY-$T-2P |
TILE O Delate THLE DO change  [J Addition i
NAME NAME .
SIREET ADORESS STREET ADDRESS - |
Cy-5T-2p . CITY-ST-7PP |
TmE O oetete e [ Change [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
oITY.ST- 2P CHTY-ST-ZP ;|
TLE (1 Delets Tme O change [ Addiion {
HAME NAME . ) :
STREET ADDRESS . STREET ADDRESS e, l
oITY-5T-2P oY= 5T-2 ~ !
i
13. 1 hereby certily that the information suppiiad with this filing does nol qualify for the examption stated in Section 119.07&3)0). Florida Staiutes. | further certify thal the information |
indlcatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effogi-a Ade under oath; that | am an officer or director |
of the corporation or the receiver or frustes empowered to execuls this report as required by Chapter 607, Floridg Slatafes; and thal my name appears in Block 11 or Block 12 f
Icggupggg\.l ,grion‘an attan‘:h{nant with an address, with all other like empowered. l
N el s L wl
L = ]
SIGNATURE: SIGNATURE REQUIRED P
' SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date (___n.@:u




