| FILED
2007 FORERSRIEIHA™ Jun 16, 2007 5:00 am

DOCUMENT # P94000052191 Secretary of State

1. Entity Name
P.T. FASS M.D., P.A 01-16-2007 90188 020 ***150.00

Principal Place of Business

2999 N.E. 191 STREET
SUITE 200
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I I['“| |]| Ilm m“ mul

Mailing Address

I S

A

Suite, Apt. #, etc. Sute. HOWARD FRIEDMAN 01072007  Chg-P CR2E034 (12/06)
.0, BON2377 . .
City & Stale CWﬁ 4. FEI Number | Applied For
ER “ NC M 65-0453368 iNot Applicable
Zp Counay ap Country 5. Certificate of Slatus Desired ] ?g‘;ssql‘:f:dmo"a'
6. Name and Address of Current Registered Agomnt 7. Namo and Add of New Reg ed Agent
Name
RISKIN, STAN L ESQ. '
499 NW 70 AVE Sweet Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL. 33317
Ciry FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
i

SIGNATURE ___&-
Sgnaty

e, typed or proted name of regrstersd agent and tdie if 4opicabla. (NOTE: Regrstenod AQantl Sgnaime requsod when renstiting) DATE
X
. s
FILE uofimu FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1,-2007 Fee will be $550,00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Cetete TME [ Change £ Aadition
NAME FASS, PAULT NAVE
STREETADDRESS | 9350 W BAY HARBOR DR #3A STREFT ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CiTY-ST-2P
e ] Delete MLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CY-S-aP
TILE 1 Delete e [ Change  [_] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1.2p o CITY-§1-7P
TNE ] Detete MLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2F oTY-§1-2P
TME 1 Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE 1 Delete TITLE U Ghange (] Adetion
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-S1-7P CTY-5T-2P

12. | hereby certify thal the information supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or rusiee empowered 1o éxecule this repor! as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 ¥
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREAX ___ LAVl r Fass //%Z WY -1

TURE AMD TYPED OR PRINTED NAME OF SIGHN0 OFHACER OR DERECTOR Derytrne Phane #




