UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P93000004005 Secretary of State
1. Entity Name 03-05-2003 20335 027 ***]150.00
MARK G. AGRESTI, MD., PA.
princigal Place of Business " "Mailing Address cav
2151 45TH STREET 2151 45TH ST. vuory
SUITE #207 STE 207
WEST PALM BEACH FL 33407 WEST PALM BCH. FL 33407
2. Principal Place of Business 3. Maillng Address
Sulte. Apt. #, etc. suite, Ap!. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
65—0383805 Not Applicable
Zip Country 2 Couniry 5. Certificate of Sta.tus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AGRESTI, MARK G. MD
2151 45TH ST.

SUITE 207

WEST PALM BCH. FL 33407 City FL [ 2 Code

- N

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ' ’
. L 9. Electi ign Fi i
After May 1, 2003 Fée wiil be $550.00 - et fon o ey 3500 tay e
Make Check Payable to Florida Department of State B
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE. P O delete THILE [ change [ Addition __g_
NAME AGRESTI, MARK G. MD ‘ NAME g
" sTReT ADDRESS | 2184 45TH ST STE 207 STREET ADDRESS 3
or-s-2¢ | WEST PALM BEACH FL 33407 oy s1-2IP g
THLE O Delets TITLE [ Change [ Addition (ﬂ-:)
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME ' 1 Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-57-7IP ) :
aMmE - e T - - 7T T L1 Dekete TITLE O ¢change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE ‘ [ Delete TITLE ) thange [ 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 Secljan 119.07(3)(i), 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%e le der oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori ame appears in Block 10 or Block 1 if

changed, or on an atltachment with an address, with all other like empowered. yd
SIGNATURE: __ MBS {BFZZHONBESD Vo >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ_-/_____pitg__/ / Dayfme Phone #

P




