R FILED :
___noe FOR PROFIT CORPORATION ~ |
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am |

DOCUMENT # 482138 Secretary of State

1. Entity Name 03-28-2003 90080 030 ***150.00
DR. STEVEN CHESS, P.A,

Frincipal Place of Business Mailing Address
1655 EAST OAKLAND PARK BLVD. 1655 EXGT O wwu
FT. LAUDERDALE FL 33334 1. LAy

773 muvk Ree Or WUNMUERERAR VR
I g, P LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1615891 Not Applicable
i [ Couni
2ip Country Zip ouniry 5. Certificate of Status Desired ) geae ggqlﬁ?:c"t'onal
6. Name and Address of Current Registered Agent . 7.- Name and Address of New.Registered Agent:x  ~w=—~ — . |~

FoE e ST TR T “Namg

AKLA':) PARK BLVD. 773 N\ ﬂ)b’ KMD( Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334 % ( ‘
E}— F’ﬁ'ﬁoﬁ/’ City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
+ the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
]
AﬂF";#E N?":{;J:B ':_EE 'iizﬁ%g 00 9. Election Campaign Financing $5.00 May Bs
er May 1, ee w . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
MLE PD I Delete TILE D, I\j M [(Change [ Addiion 8
Q
NAME CHESS, DR. STEVEN M. NAME (He=t v(». STEYE @ e
sTreet anoress | 1655 E. O PK BLVD. STREET AGDRESS ,?3 ] m l —IZ el fpr 3
omv-st-ze | FT. LAUD LE FL CITY-ST-2IP 7 “DD Q— S
. w
e O] Detete e T+ LMWGME, ) ¥ f awaj Crange [ Addiion | &
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
dome_ T e o = ez = [ Doty TALE o R ars T ST T e ~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Celete TITLE , [1Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] .

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 certify that the information

indicated on this report ar supplemantal report is true gad accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
& gfito execute this report as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with anaddress, with @l other like empowered.

SIGNATURE: _> "'5%, REQUIRED 3/Lf/o 3 A rés S/Wf’

ME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




