2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000049153 ecretary of State
1. Entity Name 04-21-2003 90530 001 ***150.00
ANDREW RESS, M.D., P.A.
Principal Place of Business Mailing Address
7284 PALMETTO PARK RD 7284 PALMETTO PARK RD.
SUITE 105 SUITE 105
BOCA RATCON FL 33433 BOCA RATON FL 33433 ] M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec! For
65-0767515 Not Applicable
ap Country 2l Country 5, Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ Mame_ . - —_— e L L .
PONCZEH’ GEORG-E CPA Street Address (P.O. Box Number is Not Acceptable)
6100 GLADES RD, SUITE 301
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signature, lypad or printed naWt and tLitlg it applicabie, {NOTE: Registerad Agent signature required when reinsiating) DATE
c Aﬂ:::!Ear‘ﬁ‘;;l!]g I;':GE“% 9, ?Iection Campa[gn F.inancing $5.00 may Be
. rust Fund Contribution, L AddedtoFees
Make (Eheck Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . [ celete TITLE [ Change (] Addition
NANE RESS, ANDREW MD NAME
streeT ooress | 7284 PALMETTO PARK ROAD, #105 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 . CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME RESS, LEWIS M NAME
sTREET ADDRESS | $000 ISLAND BLVD, #2200W STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE O Delete TITE [ change [ Addition
NAME _ ——— - e e e e e - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ change L[] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
THLE Ooets f e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P
TTE O oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2F

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee em, red 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,witi} all other like empowered.

sIGNATURE: ___SIGNAIUEZ RSQUIRED Y iTo3

SIGNATURE AND TYPED BR PRISFED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supplied with

- W

CR2EQ34 (10/02)



