2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $94755 Feb 15,2008 08:00 AM
1. Entity Name . S
: ecreta of State
BROSFAM P.C., INC. ry
Puncipal Place of Business Mauling Address
5404 MACLARIN DR. C/0 AN. LICALSI
TAMPA FL 33647 630 THIRD AVE, 7TH FLOQOR
2. Pringipal Placo of Business - No P O. Box # 3. Maling Adgross
Sdite, Apt. #. elc. Suite. Apt W, gic. 1st MOORE CR2E034 (10/0?)
City & Siate Ciy & State 4. FEI Numper Applied For
13-2914496 Not Applicable
Zi -
Zn Country =P Country 5. Certiicate of Status Desired 43 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI:&SP\EJ}CSLUASUAHTN DRIVE Straet Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33647
City FL Zip Code

8. The apove named antly subrmits this statement for the purocse of changing iIts regusierad office or registerad agent, or Boti, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

FgnstLre Lpod of pratded pame of regeclecad agert unel Lilg | agpfcack, (ROTE Fegistad AQur! annaler ramera-y wher renoatrgl DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] . Added to Fees

Make Check Payable to Florida Depar!ment of State

10. OFFICERS AND D\RECTORS 1. ADDITIGONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE D 7 Deere it O Grarge ] Additien
NAME BROSER, LORI E. NAME

STREET ADDRESS (5371 FISHER I1SLAND DR, STREFT ADDRFSS

CIY-ST- 217 FISHER ISLAND FL CITy-§1-2IP

TITLE PD O veee TITLE O change ([ Addition
HAME BROSER, DAVID HAHE Hl'iﬂl:lﬂl RT3

SIREFT ADDRFSS |60 HARBOR LN. STRFET ADGRFSS 2 2 0E--80052 _—Uld 150,00
CITY-ST-2IP ROSLYN NY 11578 CITY- ST- 210

TITLE 7 paete TIMLE [T} change (] Andution
HEME HAME

STREEY ADLRESS STHFET ADDRESS

CITY-§7- 2P QITY-ST-2iP

HILE [ Delete TILE I Change [ Aadilion
NAME HAML

SIREET ADDRESS SIRECT ADDAESS

LTy -51- 0P GIly-31-2p

TITE 7 Deiete TILE M change [ Addition
MAME NAME

STRECT ADDRESS STHEET ADDRESS

cHy-sr-2e CITY- 51- 21

TILE 3 pelale TTLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-§7-2P CHY-SF- 28

12. | hereby certfy that the information supplied with tis filing does not qualfy for the exemptions containad in Secton 119, Florida Statutes | further certdy that the information
indicated on this report or supplemnental report is Irue and accurate and thal nyy signature shall have the samea iegal etfect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empoweraed |6 execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 13 or Block 11
i changed, or on an atllachment with an address, with all other ke empowerad,

SIGNATURE: ﬁM I ———~—_ DAVID T.BroSer B?ES 2///(75

si1afiATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata [ayl Mo #nore »




