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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S29545

1. Entity Name

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

CARE CENTER

Principal Place of Business

2500 E HALLANDALE BEACH BLVD

HALLANDALE,

FL 33009

Mailing Address

2500 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90018 024 ***150.00

AW T
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02082008 Chg-P CR2ZE034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0243297 Not Applicable

Zip Country Zin Cauntry , $8.75 Additional

5. Cenificate of S1atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
BROTSKY, STEVEN A.

10840 NW 13 CT
CORAL SPRINGS, FL 33065

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

2300 (5. HALLAWOALE BEAcH ABLvDd * o

YL AdpALE  dEHe H

FL | 55809

8. The above named entity submits this statemel
the obligations of regisiered agent.

SIGNATURE

or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

STEVER
Bro TSRS

ﬁgnalum,/lypeﬁn intea name o! leg-sren'/t: agent and e of wﬁauf

(NOTE: Regisiered Agenl signature required when (enstating)

X A 22 o)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

kﬂélecuon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE D [ etete TINE P/ 7} 2 change [ Addition
HAME BROTSKY, STEVEN A., DR. NAME

STREEF ADDRESS | 10840 NW 13 CT smectsooness | 200 £, HALLARDALE AEAr ALed )
CITY-5T-2IP CORAL SPRINGS, FL CITY-ST-21P MAcinridipgte 2 X<l L 3300%

TMLE O pelete THLE [Jchange [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TIRE O Detete e [ Change ] Adcilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P St
TLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-St-2p CHY-ST-2IP

me [ velee TITLE [ change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P OITY-ST.2IP

TITLE [ Detete nTe [ Change £ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with-gl other like empowered.

SIGNATURE: X

JTev
ARoTSKRY

X A-12 w8

; SiGHwﬁE AND TYPED 4R PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date Dayhma Prone #

FTS- ¥,

2%




