2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90106 025 ***150.00

DOCUMENT # P93000012895 P

1. Entity Name

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

Principal Place of Business Mailing Address
1407 M.D. LANE 1407 M.D. LANE
SUTE B SUTE B
B B ”"”"' Nl ’Im ”m m" "m Ill“ "lll ”Iu ”lll Illll llm IIU ’m
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number ¥ Applied For

o - R A ey - . . P 3? 2?5_63.40 . ... |Not Applicabie N
2ip Country Zip Country §, Cartificate of Status Desired O gese-;esq lﬁgecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRODSKY, LEWIS
1407 M.D. LANE

Street Address (P.O. Box Number is Not Acceptable)

SUITE B

TALLAHASSEE FL 32308 o ' FL [2roo

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

-, Signature. typed or printed name of registarsd agent and title if applicablg. {NOTE: Registersd Agent signalure required when einstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

£ atoriMay 1, 2000 F wil b $55000 e oo trens | $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PD O Detete e I change [ Addition
NAME BRODSKY, LEWIS NAME
staeeT aooress | 1704 M.D. LANE, SUITE B STREET ADDRESS -
orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-7P
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-7P
TITLE - [ pelete TITLE ) CT cT ’ [ Change ] Addition™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T, [ Deele TITLE [JChange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e ™, O celete THLE (3 Change [ Addition
“NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TILE  Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-21P

12. | hereby certify that the information supplied with this_fi
indicated on this report or supplemental repart is tpb ;5

PG ddes not qualiff for tha-gxempticn statedis Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agedrate angfha sighature shall bae e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empgd g 5 i Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ﬂf?a" attachment with anafif‘ires / 2 . ‘ Y ) .—_/
SIGNATURE: __ SIGN/TZASHEQUIRED 3,]/'03 K&@%ﬂ% (@

SIGNATURE ANDTYSED OR PRINTED NAME OF SIGNINGGSPICER OR DIRECTOR Date Daylime Phone # ¥

A

CR2E034 (10/02)




