-

1)

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT # _ P95000001074 ng 11, 2002f8.00 am
T By name ecretary of State .
< !
MICHAEL BESSOCS, MD., PA. 02-11-2002 90161 049 ***150.00 |
Principal Place of Business Mailing Address
105/ SW-PORT-ST. LUCIE BOULEVARD 105 SW, PORT ST. LUGIE BOULEVARD
SUF'I'E'IM-’, L SUITE 105
PORTST LUCIE FL 34584 PORT- §T. LUCIE FL 34984 : )
- : - LT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Faor
65—0546315 Not Applicable
Zi ’ Count Zi Count iti
© ountry |p. ountry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
- ~ 8. Name and Address of Current Registered Agent ~ R 7. Name and Address of New Reglstered Agent
Namem ] &
SIMMONS, EVETT \chpg (LPSSCS , fD
NS, L Slre%ress PO, Bowuﬁr %PA ceplable) 8 (L g
145 NW CENTRAL PARK PLAZA SUITE 200 LW Ve o Bl . Ste 165
PORT ST. LUCIE FL 34986
City () ‘, . inAsag
ovt St L FL | 3%y
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X M 7 WM ¥ // %A —
Sngnatura,'!ypad or printed name af registered agent ﬂ:l_tiig il applicable. (NOTE: Registered Agert signature required when reinstating) BATE
9. ¥hisfﬁprporalign is elilg\blg tcl) se:lis:fyéts Intangible F?Il.nE NOwWIt !:EE ISI $150.00 10. Siection Campaign Financing $5.00 May Be
ax fifing requirement and eects 13 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ol change [ Addition { S
NAME BESSOS, MICHAEL M.D. NAME 3
sTreeT apoAess | 9334 SOUTHERN OAK LN STREET ADDRESS §
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-2IP w
i
TITLE ‘ 1 Delele TITLE [ Change ] Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE oo T T DOelees e T T T [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE i [ Delete TMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ; CITY-ST-21P
TTLE [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation cr the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.
o i oy A . N M (
SIGNATURE: *___ 3/ /™ ﬂ-h,? LT /T L D) 87 5 e
) . SIGN‘}URE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date - Daytime Phone #




