2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # $29545 Secretary of State

1. Entty Name

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

Principal Placa of Business Mailing Address
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009

TR

02172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

65-0243297 Not Applicasle

0 $6.75 Additional

§. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BROTSKY, STEVEN A. DO NOT WRITE

10840 NW 13 CT

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sgnalure. typad & panlad nema of ragistered agent and tille f appicabie (NOTE: Registered Agent aignature required whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BROTSKY, STEVEN A., DR.

STREET ADORESS | 10840 NW 13 CT
CITY-ST-21P CORAL SPRINGS, FL

TINE -
10t

NAME B et A A O oy

STREE ADDRESS O3/ T -E0036-005 150,08

CITY-57-2Ip

TTLE
NAME

omsroe , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby certify that the information supptied with this filing doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is 17ue and accurate and Lhat my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or rustEp empoxe

changed, or on an attachment with g )
SIGNATURE: /. D0.Sreven] A- ey gy R -Har X ITY-40>°
AND TYPED OR nn’lzn rnfor 7(1n R DIRECTOR Daie Caytrne Phone # a,? o

T




