FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P97000065575 ecretary of State

1. Entity Name 04-25-2003 90264 012 ***150.00
SARA E. GESSNER, D.VM., PA.

Principal Place of Business Mailing Address
9301 WESTVIEW DR 11701 NW 27TH CT
SUITE 320 PLANTATION FL 33323
CORAL SPRINGS FL 33076 us ”"’
2, Principal Place of Business 3. Mailing Address
WIoL W O™ ¢k
| Sulte. ApL#, sle. o Sule, At koo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applled For
‘3 v AN + A.-\_: oAD :\—\ 65_0781934 Not Applicable
Zip ?)5 .3 93 Couil-r;é Zip Country 5. Certificate of Status Desired | gg'gi 3?;;“0"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KORNIK' GARY H Street Address (P.O. Box Number is Not Acceptable)
2801 BISCAYNE BLVD, SUITE 505
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE 6-/,_.44 s A t/ ¢ 0/9:’)

SiQnM prinw({na_me of regisler:z'd agent and title if applicable. (NOTE. Hegistered Agent signature required when reinstating) lDNE
R F“‘E NOW"! FEE IS $150.00 B T T | 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1 2003 Fee WI" be $550.00 Trust Fund Contritiution. O Added to Fees
Make Check Payable to Florida Department of State
A 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/GCHANGES TO OFFICERS AND DIREGCTORS IN 11
| e P [ Delete e O Change (] Addition

. NAME GESSNER, SARA ELIZABETH NAME

" STREETADDRESS | 9901 WESTVIEW DR, SUITE 320 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33026 CITY-ST-2IP
TITLE [ Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME .- i - - - T
STREETADDRESS | — . — - . : e o7 R pgTanORess |
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-5T-2IP
TITLE ‘ O Detete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation’or the receiver or trustea empowered to execute this report 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 add , with all other like empowered.

SIGNATURE: ___SIGRATHIERESUIRED Y/&os  TH 4N S4B

{SIGNATUBE ANB.IYPEDR OF PRINLED NAME OF snsumc OFRCER OR DIRECTOR Dats Daylime Phons #

AY 069520

CR2E034 (10/02)



