2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1. Eniiy Name P95000066435 Secretary of State
NORMAN J. BRODSKY, MD., P.A. 03-18-2002 90054 023 ***150.00
Principal Place of Business Mailing Address
CLEARWATER FL 337551089 CLEARWATER FL 337594089
i i A O
2. Principal Place of Business 3. Mailing Address Il ‘lll“ llml
3155 V. M MuleaBooth Rd. [ 2185 N MeMullenBooth RJ. |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
leacw ader YL Clearwaker FL 650615384 Not Applicable
Zp 3 31’ Ly Courtrjys A i 1 ,ji 2 3:1" f 1 —Cou_r‘ury \—)_ S A.'_._‘_ _5.. Cert-i_ﬁc:it-ef)f Slatusl Pesired _7|:] Eg.ggq‘j\i:::i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODSKY’ NORMAN J Street Address {P.O. Box Number is Not Acceptable)

3850 TAMPA ROAD

CORNERSYTONE CANCER CENTER

PALM HARBOR FL 34684 City FL | ZpCoc

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed rame of registarad agant and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Feis
{See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE P [ Delete TITLE [P change [ Addition
NAVE BRODSKY, NORMAN J NAME
STREET ADDRESS | SSEG-TAMBASREAD seerabDRESs | Z165 N, MEMyiten Réoth RJ
cry-sT-2r | RALMEHARDOR-FE4604- CITY-§7-21P Cleacwater YL 3376
Tk [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
TIMLE O Dalete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TNLE O pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLe 3 pelete TITLE [ change [ Additio
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alj cthdf TiRg empowered.

BT

SIGNATURE: J/ E\/u——-—- S Q. Nocwan 3. Brodsky  3Julor 129 -4u9-9013
SIGNATURE AND TYPED OR PR[F¢D NAME OF SIGNING OFFICE%R CIRECTOR ' Oate Daytime Fhone #

R LA

ey

CR2EQ34 (8/01}



