FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 603099 293 Secretary of State
1. Entity Name 01-30-2003 90164 011 ***150.00
AMES & BENSON, M.D,, PA.
Principal Place of Business Mailing Address
787 37TH STREET 1255 LITTLE HARBOUR LN
E180 - VERO BEACH FL-32080 729473
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1360102 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - TS L T T - -| Neme .= - .
AMES'DONALD L : Street Address (P.O. Box Number is Not Acceptable)
1255 LITTLE HARBOUR WAY LAv <
VERO BEACH FL 32963
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha tbligations of registered agent. - -

SIGNATURE
. Signatura. typed or printed name of registerad agent and title if applicable. (NCTE: Ragtsterad Agent signatura raquirad whan reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 )
; 9. Efection Campaign Fi
After May 1, 2003 Fee will be $550.00 e oy 95,00 May Be
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ peete ML CJcrange (] Addition
NAME AMES, DONALD L NAME
streer aooress | 787 37TH ST SUITE E160 STREET ADORESS
cv-stzp | VERQ BEACH FL 32960 CITY-ST-2P
TITLE [0 oelets TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TILE [ Delete 1IMLE [(Jchange ] Addition
NAME oo e ELLL i S e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme O pesete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-5T-21P
TITLE O Detete TMMLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O elete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-87-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 eath; that | am an officer or director
of the corporation or the receiver or truste red to execytenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

& empowersad.

AE ZECLIRED 81/ 10 /o3 173 %2-s7%,

SIGNATURE A 1] 07?TE1NAM§%F SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #
a T

AV OLZseLo

CR2EQ34 (10/02)



