FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Do 1 ¥ P97000080601 ALY o tate

1. Entity Narme

ANDREW H. ZWICK, M.D., P.A.

Principal Place of Business Mailing Address ——mwwrwa
5456 TOWN CENTER ROAD. SUITE 19 5458 TOWN CENTER ROAD. SUITE 19
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0783370 Not Applicable
p Cauniry Zip Country 5. Certificate of Status Desired & ?g'gilﬁ%?iom”
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
— e e = z - R e e e e e e e e e —
MCK’ APR“' M ESQ Street Address (P.O. Box Number is Not Acceptable)
2801 UNIVERSITY DRIVE
SUITE 203 . :
CORAL SPRINGS FL 33065 - City FL_ | ZpCode

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
mn
AHF"'E N?W... *::EE 1§!$150.m; 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ef! will be $550.00 Trust Fund Contritution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
HAME ZWICK, ANDREW H M.D. NAME
srreer aooress | 5458 TOWN CENTER ROAD, SUITE 19 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33486 CITY-ST-7IP ,
TITLE ) [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE ST EE e B - e F ] glgly — = fomET 2] e e S [ crange - [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e ] Detete TME [ Change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
L O pelete TITLE EThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE 1 Dalete THILE / [ Change ] Addition
NAME MAME F
STREET ADDRESS STREET ADDRESS - /
CITY-ST-2IP CITY-$T-2IP :

12. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp/emental 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 corporation or the receivker or trlistee empowered 10 efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeny with gg afldress, witl othgdlike empowered.

SIGNATURE: __ St (REQUI RFAA}/]RM ELZMOK ‘f/l ]06 5bl-395-2 42

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

AN LBetevl

CR2E034 (10/02)



