FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
oocoueiT POI000O7I768 || Secrefary of Stte

1. Entity Name
ANDREW S. ELLOWITZ, M.D., PA.

Principal Place of Business Mailing Address JUURYY =~
621 S.W. 74TH TERRAGE 621 SW. 74TH TERRACE
PLANTATION FL 33217 PLANTATION FI, 33317
2. Principal Place of Business 3. Mailing Address “"”In m ||"l ”I” "m ""“Im ""l u"wlu l"u IHI’ m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE I(F)MAKING CHANGES
2
City & State City & State 4. FERuntber | Applied For

MNot Applicable

Zip Country Zip Country 0 $8_75 Additional

! " " .
9. Certificate of Status Desired Fee Required

" - 6._Name and Addréss of Current Registered' Agent——~ - — T T " '7.Name and Address of New Registered Agent’

Nameg
FILINGS, INC. Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City - FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE.NOW!!! FEE IS $150.00

After May 1,2003 Fee will be $550.00 ¥ Tt rond Comon " g 55,00 ey 5o
Make Gheck-'Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE v} [ Delete TMLE [ Charge [ Addition
NAME [F ELLOWITZ, ANDREW J NAME
STREET ADCRESS | 821 SW. 7T3TH-TERRACE STREET ADDRESS
CHY-ST-2IP PLAMTATION-FL-3334Z CITY-§T-2IP
TITLE [ pelete TITLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2I. } e e e e OTY-ST 2P e . , Ry
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Gelete TITLE [ Change  [] Acdition
NAME N NAME
STREET-ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - ) [ Delste TITLE - D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IF CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true an Cl thaLqy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowere o1t ais required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, wi mpdwered. / /

SIGNATURE: ___SIGN.JZ e

S 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  GRONCHN

CR2E034 (10/02)

i




