| FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000015594
1. Entity Name 02-03-2003 90066 011 ***150.00
BRADFORD D. RESS, M.D,, P.A.
Principal Place of Business Mailing Address
7284 PALMETTQ PARK ROAD 7284 PALMETTO PARK ROAD )
SUITE 105 SUITE 106 30016040
B B YA YRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numper Applied For

650904998 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'g?q S:de:“‘)”a'
6. Name and Address of. Current Registered Agent . — . =« [z~ 4 —- =:7: Name and Address of New Registered Agent e
Name

PONCZEK’ GEORGE Street Address (P.Q. Box Number is Mot Acceptable)

6100 GLADES RCAD

SUITE 301

BOCA RATON FL 33434 City FL Zip Code

8. - The ‘above named entity submils this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
:the obligations of registered agent.

SIGNATURE —
i DATE

Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Atier May 1, 2003 Fee will be $550.00 e sy 22,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RESS, BRADFORD D NAME
stReeT noress | 7284 PALMETTO PARK RD., SUITE 105 STREET ABDRESS
crv-st-ze | BOGA RATON FL 33433 CIFY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME RESS, ESTAB NAME
STREET ADDRESS | 1000 ISLAND BLVD. . STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33160 CITY-ST-2IP
TTLE - T e E T - e ) e T ITE T T T T e e e T T RS = Fefange ™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O peete TTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [J Change  [J Aodttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the receiver or irustee empowered Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: WXT‘IW&@” REQLIRED A2 [ Spp-2HY —LL ¢

SIGNATURE AN, PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Gl LUV

NV

CR2E034 (10/02)



