2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P97000049146 ecretary of State
1. Entity Narne
o 04-19-2004 90368 035 ***150.00
ANDREW M. RESS AND ASSOCIATES, M.D., P.A.
Principal Place of Business Mailing Address
7284 PALMETTO PARK HCAD ' 7284 PALMETTO PARK ROAD
STE 105 STE 105 :
BOCA RATON FL 33433 BOCA RATON FL 33433 - .
us us
Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0767516 Not Applicable
Zp Cauntry 4p Country 5. Cerlificate of Status Desired (1] ?g';fq l.:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e———e L i - . L i1 Neme . . . o B B
g?{%céfngSEOHgGE CPA. Street Acdress {P.O. Box Number is Not Acceptable)
STE 31
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent. L

SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicable, (NOTE: Reqrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITLE [ Change [ Addition
NAME RESS, ANDREW M MD NAME

STREETADORESS | 1700 SANS SCUCI BLVD. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33181 CiTY-5T- 21P

TITLE D [ Delere TITLE [ Change [ Addition
NAME RESS, ESTA B NAME

STREETADDRESS | 1000 ISLAND BLVD STREET ADDRESS .
CITY-ST-21P AVENTURA FL 33160 CITY-ST-21P

TITLE O Delete mLE [ Change [ Addition
CHAME - e e ] e e - - - = - B-nane .- E . - = - ee e 2 e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ' [ Delete e [] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CilY-ST-2iP

TITLE [ Detete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-2IP CITY-57-2IP ) )

MILE O pelete TITLE [3 Change  [3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup, with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. t further certify that the information
indicated on this repont or supplementél repprt 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 fustee pmpoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, ¢r on an attachment with/an addgs: wh all other like empowered.

SIGNATURE: _ '?._//Z/@/ Uy i <41 1w

SIGNATURE RNB-TYPED G BRINTEU NAME OF SIGNING OFTICER OR DIRECTOR Date ™ Daytime Phone #




