2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANDREW RESS, M.D., P.A.

DOCUMENT # P97000049153

Principal Place of Business

1700 SANS SOUCI BLVD
NORTH MIAMI FL 33181

Mailing Address

1700 SANS SOUCI BLVD
NORTH MiAM! FL 33181-3206

2. PrlnCIpaI Place of Business

FL8y O@\mgk\c ?MC\ Qé

3. Mailing Addrass

FLOU_ Pl i ol aa

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90187 018 ***150.00

ALud¥abL

DO NOT WRITE IN THIS SPACE

Quinde \ox— vie \o
City & State ‘ ity & State 4. FEI Number Applied For
C Q-u_,\\‘)n , ?'\' é!_:;( o Q\u,{er\ "C—(, 6&0767515 Not Applicable
Zip Country Zip Country i : $8.75 additional
2‘5\_\ 5 3 059_ 33\_( .5 3 v <A 5. Certificate of Status Desirad O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eme (Gecze QD('\C.?‘?JU— ol i n

RESS' LEWIS M Streel Address (P.O. BY? Numbe{ is Not Aér.%pt
1700 SANS SOUCI BLVD ' Ba  Suve To|
NORTH MIAMI FL 33181
City Zip Code
Q:a”_m_an\on FL 224 3 Lf
8. The above named gfitity ubmnmmtemem fz :?urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { f SAS

S\gnalura‘Tﬁed o pnntea/name of registared agent and title if applicdble

(NOTE: Registered Agent signalure required when renstating)

9. This corporation-is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do so

After MAY 1, 2000 Fee will be $550.00

=~ =~ FILENOWN!'FEE1S$150000 ~ = —

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [J Change  [J Addition
NAME RESS, ANDREW MD NAME
STREET ACDRESS | 1700 SANS SOUCI BLVD STREET ADDRESS
GITY-ST-2ZP NORTH MIAMI FL 33181 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Audition
NAME RESS, LEWIS M NAME
STREETADDRESS | 1700 SANS SOUC! BLVD STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33181 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T-7IP GITY-ST-2IP
TITLE O Gelete TILE [OdcChange [ Addition
NAME NAME
_ STRFET ANDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Gelete TIILE [ change (7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

13. | hereby certify thal the information supplj
indicated on this report or supplement

SIGNATURE:

reprt is try

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or indstee einpowdred 1 execute thig repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e ek L{M/ao QA 3436y

SIGNATUHEWTVPED OR PRINTED NAME OF SIGNING QFFICER OR nmscjoh

Date

Daytima Phone #

e

CR2E034 (9/99)



