FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000012895 ' 02-01-2005 90026 003 ***150.00

1. Entity Name
LEWIS BRODSKY, M.D., P.A,

Principal Piace of Business Mailing Address q ﬂ “ l 02 95

1407 M.D. LANE 1407 M.D. LANE
SUITE B SUITE B
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TP e AT S AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

38-2156340 Not Applicable
Zp Coursry - b Country 5. Certificate of Status Desired [ gg-ﬂfi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ e — o - Name - )
BRODSKY, LEWIS
1407 M.D. LANE Street Address (P.0O. Box Number is Not Accepiable)
SUITEB
TALLAHASSEE, FL 32308 -
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.-

i

SIGNATURE 3
Signature, lypea of prmted name of registered agent anc tide it appbcable. (NOTE: Registerac Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE 15%150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD d 7 Delete TITLE "] Change ] Addition
RAME BRODSKY, LEWIS NAME
STREET ADDRESS | 1704 M.D. LANE, SUITE B STREET ADDRESS -
CIry-§7-21P TALLAHASSEE, FL 32308 CITY-57-21P
TITLE ) 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
caY-SI1-2P CITY-51-21P
TITLE : 1 Delele TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CY-51-217 i e - —f-cmv-stze T
THLE-- 1 Delete TInEe —JChange ] Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
oy-S1-21 ciTy-ST-2iP
TME 1 Detete TIE TICwnge ] Addilion
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIY-55-2P

12. 1 hereby certity that the informatjpn supplied with this fifng does
indicated on this report or supplemental report is tru
of the corporation ofthe recedier or trustee empowefred to

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same lagal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 113

AT

[ATURE AND TYFGE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dos Daytime Prene »

——

SIGNATURE:

/



