2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015594 May 11, 2001 8:00 am
1. Entity Name
B;'IIABFOHD D. RESS, M.D., P.A Secreta ) of State
' PR 05-11-2001 90044 003 ***150.00
Principal Place of Business Mailing Address v
7284 PALMETTO PARK ROAD 7284 PALMETTO PARK ROAD
SUITE 105 SUITE 105
BOCA RATON FL 33433 BOCA RATON FL 33433
S e AT NG RGN P
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0904 Applied For
998 Not Applicable
Zip Country “Ip Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

12000 BISCAYNE BLVD., SUITE 217 "GV BLADSS T Suite 30]

MIAMI FL 33181

City. . Zip Code |
Bow Lo FL |35%52¢
B. The above named entity submits this statei or ¢ purpgee g changing iis registered office or registered agent, or béh, in the State of Florida. 4
SIGNATURE Hr ,%ﬁ é /
Signature, typed or printeges®e of registersd agegland titls if dbplicable. {NOTE: Pegistered Agent signature reguircd when reinstating} DATE
| ion is el ety s Inte FILE NOW!!! FEE IS $150.00 L=/
9. This @rporathn is eligible to satisfy its Intadfigible > $ . 10, Election Campaign Financing $5 00 May 3¢
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Cchange [ Addition
NAME RESS, BRADFORD D NAKE
STREET ADORESS | 7284 PALMETTO PARK RD., SUITE 105 STREET ADDRESS
CITY-ST-2IP BOCA RATON Fl. 33433 CITY-8T-71P
THEE D O Delets TITLE [ Change [ Addition
NAvE RESS, ESTA B NANE
STREET ACDRESS | 1000 ISLAND BLVD. STREET ADDRESS
CITY-$7-2IP AVENTURA FL 33160 CITy-§7-21P
TITLE 1 Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE (] Delete TITLE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1}, 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 AR larida Stattes=an ame appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, wify all other like empoweredm D . , ?ﬁ% Eﬁg‘{ﬁ\‘"ﬂ
[ ,
SIGNATURE: U\ v QB 0esT wfz23ol  SL(-243 -lbu

SIGNATURE ANCMPIPED CR PRINTED NAME BF SIGNING OFFICER Oft DIRECTOR Date

Daytiie Phone #

CRZE034 {10/00)



