2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P93000012895 R Secretary of State

1. Entity Name
LEWIS BRODSKY, MD., P.A,

Principal Place of Business Mailing Address

1407 M.D, LANE 1407 M.D. LANE

SUITEB SUITE B

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

MM ORI

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Appied P

38-2156340 Not Applicable
o ) $8.75 Additional
5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7407 MD. LANE DO NOT WRITE
?EII_EE\IEASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wih, and accept
the cbhigatons of registered agent.

SIGNATURE
Signatura, typed o punted name of ragisterad agen) and Wie i apphcanle {NOTE Regislarad Agant signaturg raquired when ‘anstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BRODSKY, LEWIS

STREET ADDRESS | 1704 M.D. LANE, SUITE R
Civy-sT-20p TALLAHASSEE, FL 32308

TILE ) I Tﬂ;ﬂ}l;ﬂ?fj1_5:538;:8
:?:; - M43 ~-E0096-004 150, 00
CITY-81-2P

TITLE
NAME
STREET ADDRESS

aivsr-2¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITy-57-2IP

e
NAME
STREET ADDRESS

1Y-87-2P /_\\
CITy 87 .

12. | hereby certify that the information supn
indicated on this repart or supplementa
of the corporation ar thereceiver or tru
changed, or an an attAchment wilh a

SIGNATUREY

mption stated n Section 119.07(2)(1), Florida Swatutes. | further certify that the information

g [a1 my signature shall have the same legal offect as f made under cath, that | am an officer or director
¢ i w ecfiired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
BT ike empowered

AL I,

Oaytima Phona

‘ﬂGﬂAT/”ﬁ'EﬂPED OR PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR f



