FILED
s 2004 FOR FROFIT CORPORATION Feb 02, 2004 08:00 AM

Secretary of

DOCUMENT # P93000004005 etary of State

1. Entity Name

MARK G. AGRESTI], M.D., P.A.

Prncipal Place of Business Mailing Address

2151 45TH STREET 2157 45TH ST.

SUITE #207 SIt 207

e e TR
01272004 No Chg-P CRZEG34 {10/03}

DO NOT WRITE IN THIS SPACE PRSI prr
85-0383805 ; Nt Applicable |

5. Cenifcate of States Desired . [J ?i'gfqﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent

i oy L G.MD DO NOT WRITE
WEST PALM BCH., FL 33407 IN THIS SPACE

8. The sthove ramed entity submits this statement for fhe purptss of changing its ragistered oifice or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the ablgations of registered agent

SIGHNATURE

Sigratuee, yoed ¥ grwfed name ol segritered agant acd e ¥ applcatie HOTE Rugrsiernd Aes) sonalure reaqlired whan rersatng) OATE

FILE NOWI! FEE I8 $150.00 8. Clection Campalgs Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O aAdgedic Fees

1G. CFFICERS AND DIRECTORS i

s iGRES'{!. MARK G. MD
sTRie! AcDsess | 2154 45TH ST STE 207 _ UOD00G025662
o SZP | WEST PALM BEACH, FL 33407 02/02/04~80121-319 158.00

TiELE

NAKE

SIRLET ADDRESS
Y 5P 4f

Hite
AL

pyley DO NOT WRITE

. V IN THIS SPACE

NAME
STREET ADDRESS
Gy - 51- 4w

Wi

NAME

STREET ADORESS
iy SI-4P

frLe

MAME

STREET ADDRESS
SBY-§3 BF

;s;d i wdoes not qualify for the exemption stated in Section 119 OT{3)), Florida Statutes, | further certily that the information

g{(';w g angdactiiate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

g # ta thie repnr! as requirsd by Chapler 607, Florida Statutss, and that my name appsars in Block 10 or Bloch 11 f
i & ke empowerad

g gt palel Golsya—a5

SHGHATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR GIRECTOR Daylime Prore

12. | hersby certily that the information ?:ﬁ;
scdicatad on this report or sup(pg‘ejx il

of the corporalion or the recever {%as
changed. ot et an aitac;m‘m
W

SIGNATURE:

i




