2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000015604
BRADFORD D. RESS AND ASSOCIATES, M.D., P.A.

Principal Place of Business

1700 SANS SOUCH BLVD.
-NORTH MIAMI FL

Mailing Address

1700 SANS SOUCI BLVD.
NORTH MIAMI FL 33181-3206

FILED i
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90055 013 ***150.00

VI

I

l

RESS, LEWIS M
1700_SANS SOUCH BLVD.
NORTH MIAMI FL

2. Principal Flace of Businesp 3. Mailing Address
v} -~
LM Vs Pnew Ross | 3194 Pseme PM-&A Roan
Suite.gat. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ot Llos Sore oS
City & Siate City & State 4, FE! Mumber Applied Far
-
7 Qﬁ’r‘ﬁ S £ (lﬁﬁcw“ e L5 2323Y5 Not Applicable
Zip Country Zip Couhtry - ) $8.75 Additional
37‘91.1’))5 OSA 3‘3\41’% UéA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6\3 Wt AA\F

Street Address\go. Box NumbEéis Acceptable)
1LBROO L . .

City
Noa Muamy

FL

Zig‘gi@\

ntity submits this statement for ¢

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abovenje
SIGNATURE ////%h % <

Lecoe M. [2a58

A (2o

am
Stfinature, Typad or printed name of registerad agent and litle it applicabie

{NOTE" Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O et TME D M change [ Addiion | B
NAME RESS, BRADFORD D NAME REYS, BRADRLD D. - e
STREET ADDRESS | 1700 SANS SQUC! BLVD. STREET ADDRESS | }2.2\4 Pm,,.‘a‘n-o PAii Q"""b i SRiTE 5 §
CITY-§T-2IP NORTH MIAMI FL CiTY-ST-2IP Pesa Quror P DPHDD ﬁ
TITLE 1] O Deiete TIME [ Change [ Addition | G
NAME RESS, ESTAB NAME
STREET ADDRESS | 1000 ISLAND BLVD. STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33160 CItY-51-21P
me O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$7-2IP
TIME [ palete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
THLE ] Delete TITLE [ Change  [_] Addition
NAME . L NAME
STREETADDAESS | - s i STREET ADDRESS
CITY-ST-2IP N CITY-51-217

| TILE O Delete TITLE [ Change [ Acdition

" NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-21P ] omv-st-zp

TN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. T further certify that the inforrnation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qoaoteny O (L% Ulzere  Sb-2ur- 1Lt

indicated on this report or supplemental report is true and accurate and tha
iner or trustee empowered to execute this rep
with an address, with ali other like empower,
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changed, or on an attachm

SIGNATURE:

Date Dayume Phone #




