2004 FOR PROFIT CORPORATION FILED

e LREPORT . Mar 01, 2004 08:00 AM

DOCUMENT # S29545

1. Entty Name Secretary of State

DR. STEVEN A, BROTSKY, D.P.M., P.A. DIABETIC FOOT

CARE CENTER

Principal Place of Business Mailing Address -

2500 E HALEANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD

HALLANDALE, FL 33009 HALLANDALE, L 33009
02092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber _ Applied For
65-0243297 - }at Applicable

6. Certilicate of Stalus Desired l ?i'gfq:;f'::’m"a'

6. Mame and Address of Current Registered Agent N o _.

BROTSKY, STEVEN A, DO NOT WH'TE

10B40 NW 13 CT

CORAL SPRINGS, FL 33065 : ' IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [am familiar with, and accept
the obligations of registered agent. .. .

SIGNATURE =
Signatie, typed or prnted name of regislered agenl and titls il applicabis NOTE Ragisterod Agant signalure reguired whan reinstating} DATE
' FILE NOW!M FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution, 1 Added o Fees
10. OFFICERS AND DIRECTCRS _ ]
TITLE D
NAME BROTSKY, STEVEN A, DR,
STREET ADDRESS | 10840 NW 13 CT
GITe-ST-2IP CORAL SPRINGS, FL " -y -
o LOnQoooTRIne ,
ms (3/11/04-B0097-017 150,00
STREET ADDRESS
CIFY-5T-ZIF
TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119, [)753)(0 Florida Statutes. | further certify that the infarmation
Indicated on this repori or supplemental report is lrue pithaccurale and that my signature shall bave the sajine legal effect as if made under oath, that [ am an officer or direclor,
of the corporailon or the receiver or ip Ed tofexecule J4s report as sequired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Slogk 11 if

N e - Vr} 500

/ SIGNATURE AND TYPED OR PRINTED Nyﬁ OF smyﬂn orF]CEﬂ OR DIRECTOR " Cayline Fhana X

SIGNATURE:

N



