2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCU M'E NT # S20545

1. Entity Name

DR. STEVEN A. BROTSKY, D.P.M.; P.A, DIABETIC
FOOT CARE CENTER

L e AT = ar:

Principal Place of Businass Mailing Address

2500 E HALLANDALE BEACH BLVD

HALLANDALE FL 33008 - HALLANDALE FL 33002

ar

2500 E HALLANDALE BEACH BLVD

= e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.r ]

N FILED
Jan 29, 2005 08:00 AM
Secretary of State

| AR

]

Suite. Apt #, ete. - 15t MOORE CR2E034 (10/04)
City & State = City & State 2. FEI Number ) Applied For ]
e e o ] 65-0243297 Mot Applicable
Zip Country ap Country l 5. Certificate of Status Desired O $8'75 A_dditional
— . - .. . B Fee Required
5. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Mame
?g&%sg\x’v ;SgEC\!rEN A. Street Address (P.O, Box Numbe_r 15 Not Acceptable)
CORAL SPRINGS FL 33065 ==
City - Zip Code

FL

8. The above named sntity submits this staternent for the purpose of cha_r; é'mg s registered office or registered agent, or boﬁﬁ. in the S_tér.e of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - S

Sgnaturs, Vpad of prnled bamé of registared agént and Iite f applicable

INOTE_ Aggistarad Agont signature raguied when rainslating)

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 .
Make Check Payable to Florida Department of State

] DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contiibution,. [0 Added te Fees

10. o . OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1% D 1 pelete M [Ichange [ Addition
NAME BROTSKY, STEV?N A., DR. NAME HON000R0Ras0

STRGE ADDRESS | 10840 NW 13 CT SIREET ADDRESS 01/2305-8001 03-020 150.00

GiTY. §1-7IP CORAL SPRINGS FL . e CesTzP L ) o
e [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P Y- ST- 4IF

LE [ Delete THE J Change [ addition
NamE MAME

STRLLY ADDAESS SIRFET ADDRESS

CITY-5T. 210 - CHY-ST. 2IP

iLs O Delste e [J change [T Addition
NAMC HAME

SIREET ADDRESS SIREET ATIPRESS

Gily-s7.2p o Fovesiae

Wi T Delate TLE O change  [] Addition
NAME H NAME

STREET ADORESS SIRELT ADDRESS

Gy ST-2IF L o CITy-51 of

e T Delete TiHLE [ change ] Addition
NAME tANE

STHEET ADDRESS SIPEET ADGRESS

CITY. 5T-2IP e Y -S7- 2F

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Fiorida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
s report @s requirad by Chapter 607, Flatida Statutes; and that my name appears

indicated on this report or supplemental report is trug
of the corporation or the receiver or lyistee empowges
changed, or on an attachment with4f address, wi

powersd.

lock 10 or Block 1110

[

J

SIGNATURE: (/

7 SIGNATURE AND TYPED OF MUINTED NyHE OF SIGNING OFFIGER OR DIRECTOR

J /oghL-'__d / 9T

\___Qaynma Phdrg +



