2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000049153 ecretary of State
1. Entity Name
04-19-2004 90368 034 ***150.00
ANDREW RESS, M.D., P.A.
Principal Piace of Business Mailing Address
7284 PALMETTO PARK RD 7284 PALMETTO PARK RD. et
SUITE 105 SUITE 105
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03) '
City & State City & State 4. FE! Number Applied For
65-0767515 Not Applicatle
Zip Country Zio Country 5. Cerffficate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ - Name - .. - S

PONCZEH, GEORGE CPA
6100 GLADES RD, SUITE 301
BOCA RATON FL 33434

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

City Zip Code

FL

8. Tne above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or pnnted name af regisiered agent and tille ¥ applicable.

{NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME RESS, ANDREW MD NAME
STREET ADDRESS | 7284 PALMETTO PARK ROAD, #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2PP
TITLE D 3 pelete TiTLE {JcChange [ Aadition
NAME RESS, LEWIS M NAME
STREET ADDRESS | 1000 ISLAND BLVD, #2209W STREET ADDRESS
CITY-ST-23P AVENTURA FL 33180 CITY-51-2P
TILE [ Delate TILE O Change  [J Addition .
Y e A T s - - HAKE - T s e e - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TIILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete THILE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this reper or supplemental rey
of the corgeration or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

dress jwith all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
n ig frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emppwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%{f‘}fa

SIGNATURE AND TYPED CR PRINTED NEME OF SIGNING OFFICER Of DIRECTOR

67(’ L7345 )euy

Dayhme Phone #



