2004 FOR PRGFT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # P94000052191

1. Entity Mame
P.T. FASS M.D., P.A.

Secretary of State

Puncipat Place of Business Mailing Address

2999 N.E. 1971 STREET % H FRIEDMAN CPA
SUIE 200 11420 WAYNE DR
AVENTURA, FL 33180 COOPER CITY, FL 33026

GG AR A

01052004  No Chg-P CR2E034 (10/03)
i}g P'QGT W R;TE SN X}“HEQ SPAC& 4. FE| Number T Applied For
: ’ §5-0483368 . Nt Appiicatic
§. Certificae of Statzs Desired g ?i‘gfq:;‘:;;m”a’

5. Name and Addresslof Current Registersd Agent

RISKIN, STAN L ESQ.
498 NW 70 AVE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpase of changing Tts reglstered office of regisiered agent, of bath, in the State of Flodda | am famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Synare, typed ar primad name of tagisitted agent end Hio f sppicabie.

(IOTE. Regserad Agonk sgastura racuired when rensisting)

FILE NOW!U! FEE IS $150.00

After May 1, 2004 Fee will r. $550.00 Frust Fund Gontribution. .

8. Eiection Campaign Fnancing

0

$5.00 May Be
Added to Fees

10. " DOFFICEAS AND DIRECTORS {

L PD

e FASS, PAUL T

STREET AZORESS | 9350 W BAY HARBOR DR #3A
CY-S2P | BAY HARBOR ISLANDS, FL 33154

HRE

WNAME

STREET ADDRESS
LAY -S1- 27

WHE

HAME

STRECT ADDRESS
DIV -ST-29

IILE

HAME

SIREET ADDRESS
ciry-§7-2P

TUHE

HANE

STREET ADDRESS
CiY-8T-

e

NAME

SIREET ADDRESS
CiNy-§T-2f

LONDORG0NECE
1/02,04-60006-023 150,08

DO NOT WRITE
CIN THIS SPACE

14 ! hereby certify B’sdl the information(supplied with this il 3 gdoes not gualify for the exemption stated in Section 119075, Flosida Satutes. TTarther certify that the iformation '
acowrate and that my signatue shall have the same legal etiect as if made under cath, that | am an officer or directos |
ver of trusiee empowaTad to exacuie s repoﬂ a5 requived by Chapter 607, Fiodda Statutes; and that my name appests in Block 10 ot Blosk 11 ¥

WpotE oF supplemental report is rue an
of the corporatig {

changed, or onp et wiihlan address, with all other ke empowered.

__PauL 1, FAss

g Y ﬁ?f_‘!’t

'ﬁ.ﬁﬂS AND TYPED OF PARITED MAME OF SIGHNING OFFICER OA DIRECTDR

s

Dayvrea Phone 4




