2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # S29545 Secretary of State
1. Entity Name 02-21-2003 90197 042 ***150.00
DR. STEVEN A. BROTSKY, D.P.M., P.A, DIABETIC FOO
T CARE CENTER
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD ‘ 2500 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Piace of Busingss 3. Malling Address H"“l’l “I"ll Im Im”l"“ul Iml m" I!I“ I‘m |‘|” I‘I” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Appiied For
' 65-024329? MNot Applicable
4p Couniry ip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ._ . . _ . __7._Name and Address of New Registered-Agent— -~ - . -__

e — e

Name

BROTSKY, STEVEN A.

'l‘l-‘ Street Address (P.O. Box Number is Not Acceptable)
10840 NW 13 CT :

CORAL SPRINGS FL 33065

City FL Zip Code

4#he.abligations of registered agant.

SIGNATURE e
. Signature, typed or printed nam'e‘of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
)
FILE NOW!!! FEE fi §150.00
9. Election Campaign Financin
Atter: ‘May 1,2003 Fee W{H be $550.00 Trust FFund Copntlrigbuti;n. " Od fdsd-ect)itt,ohliaa‘;sa °

Make Check Payable to Florida’ DEpartment of State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE (3 Change [ Addition
NAME BROTSKY, STEVEN A., DR. NAME

STREET ADOREsS | 10840 NW 13 CT STAEET AGDRESS

omv-st-ze - |CORAL SPRINGS FL CITY-§T-7P

TITLE [ belste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
0 )11 SEUSUIAY H— ot Elpetete ——=—Q—FRE— S 22 =T = —[3-Changs—— [=]-Addition -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete HTLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS' STREET ADDRESS

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

TITLE ] Detete TIMLE [ Change [ Addition
NAME HAME ' .

STREET ADDRESS STREET ADDAESS -

CITY-ST-2IP CITY-5T-2P =y - - -

TITLE O Delete TME ' oo T O change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . . CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not gualify 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 apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowerpd tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pher likgegmpowered. T'EUE)J
DUIREDS#ersk

e e

CR2E034 (10/02)




