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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name 602804

%OY H. BRESKY M.D., PA.

¥
2rincipal Place of Business

J50 N FEDERAL HIGHWAY
JOMPANG BEACH FL 33062

R + B

Mailing Address
950 N FEDERAL HIGHWAY
POMPANOQ BEACH FL 33062

—

FILED
Feb 20, 2002 8

:00 am

Secretary of State

02-20-2002 90027 022 ***150.00

O R

POMPANO BCH. FL 33062

2. Pringjpal Place.of Business 3. Mailing Address
Th:sm &nﬁmﬂw&d 96‘3 L FED, {/wof -
Suitg, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il B,
City & State ity & State 4. FEI Number Applied For
I@LLMM 7 591346433 Not Applicable
Zi Country 2%5 69 6 2/ Coé?g ,4 5. Certificate of Status Desired O Eese'gglﬁ:j:émnal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
L . _ e e . Name .- e
' : GEQRGE E EDWARDS, ESQ
BRESKY,ROY H Stga% Address (F' % Number is Not Accepltable)
950 N.FEDERAL HWY. eral Hwy., #109

C'ii'ompano Beach, FL

FL

740687

SIGNATURE

nature, yped or printegname of registered agent and

l8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ -

I T« N

title if applicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See,criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

i, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e PD [ Delete TITLE (I Change ] Addition
Juie BRESKY,ROY H NAME
stReeT anoaess 14050 NLE. 25TH AVE. STREET ADDRESS
:cmf-sw-zw UGHTHOUSE POINT FL CITY-ST-2IP
iTITLE C1 Delele TMLE [ Change [ Addition
NAME NAME
*STHEET ADDRESS STREET ADDRESS
tC\TY—ST-ZIP CITY-ST-2IP
e . . ~. - [.Delete - TmE | e - . AP [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-ZIP
TITLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trpste
changed, or on an attachment with, &
F4)
%y //E@s ,4/ a//;/ [05~ 95V %

:ISIGNATURE:

mdhﬂfuns AND TYPED OR PMD NAME oﬁnﬁlus OFFICER OR DIRECTGR

Daytima Phone #

011210

AY

CR2E034 (9/01)



