2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049153

1. Entity Name

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

Principal Place of Business

7284 PALMETTO PARK RD
SUITE 105

BOCA RATON FL 33433
us

Maiiing Address

7284 PALMETTO PARK RD.
SUITE 105

BOCA RATON KL 33423
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

05-17-2001 90381 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

1
- n - | —
City & State City & State | 4, FEl Number 650767515 Applied lor
i Not Applicable
Zi 1] Zi Count ! i
P Country P ouniy— | 5. Cetificate of Status Desired O $8.75 Additional
,ﬁ e — U NS - e o — = Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nam¢
PONCZER, GEORGE CPA :
Street Address (P.O. Box Number is Not Acceptable)
6100 GLADES RD, SUITE 301 |
BOCA RATON FL 33434 i
/ . 0 Z
4 / City FL ip Code
8. The above named entity submitg/ihis purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : 1 Z/Ltng?é /
Signature, typed of printed nhegbt regishrfffgent and tills it applicable. (NOTE: Registered Agant slg‘nalula required whan rainstating} F4 / }ﬂfﬁ /
9. This corporation is eigible to s#fsfy ks Intangiole FILE NOW!!! FEE IS $150.00 16, Flection Gampaign Fnancing $5.00 ey Be

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12. !

TITLE D 7 Detete TITLE ' EFTrange  [J Addition
NAME RESS, ANDREW MD NAME

STREET ADCRESS | 1700 SANS SOUCI BLVD STREET ADGRESS | 248804 @a_\ ~~eio Qu’ (7 0_3 o\

GITY-5T-2P NORTH MIAM! FL 33181 CITY-5T-2IP Goc i oo | 2 23] 2

TITLE D [ Celets TILE | ) _Lthange [ Addiion
NAME RESS, LEWIS M NAME l

staeet ADDRESS | 1700 SANS SQUC! BLVD SREETADDRESS | \ 00 Bscpplt G I L2 oq >

crv-s-22 | NORTH MIAMI FL 33181 avsize | | Bvevrueey B 23(80

TITLE 0 T - T Ooeete ~ f Tme ) O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE (7 oelete TMLE [] Changs  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP f

TITLE 7 Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TLE [ pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | nereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn

indicated on this report or supplement

port 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 ar the receiver ar lsted empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Ylzo[o] gt 343y

changed, or on an attachment witan addjes;

Shu/\

SIGNATURE:

A

jth all other tike empowered.

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Fhona #

May 17, 2001 8:00 ami |
Secretary of State ‘

CR2E034 (10/00)



