FILED

FILE NOW: FILING REE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT # 458430

1. Corporaticn Name

ERICK FASS, D.D.S., PROFESSIONAL ASSQCIATION

02-01-1999 90037 037 **£150.00

Principal Place of Business

2076 N. UNIVERSTIY DR.
PEMBROKE PINES FL 33024

Mailing Address

2076 N. UNIVERSTIY DR.
PEMBROKE PINES FL 33024

;

e

gl
" DO NOT WRITE IN THIS,SP

3. Date Incorporated or Qualifed

07/23/1974 )

2. Principal Place of Business 2a. Mailing Address 4. FE Number | 4] Applied For
1] 26] 53-1551199 [ Not Applicablo
i . . ite, Apl. #, etc. T S o

Suite. Apt. %, &tc Suite, Apt. ¥, etc 5. Cerlifcate of Status Desired ! I "5 Adq:tlonal
E] ?I-] i . e S a¢t Required

2
2

! [24]

[25]

3
4

20] E

City & State City & State -6, Election Campaign Finaneing! ‘P‘Ef]“ 18500 may e
—-I —2;‘ _ Trust Fund Contribution A Added to Fees
Zip Country Zip Country

R N . . IR I
8. This corporation owes the current ‘year-ll:l{taﬂgn?lé] ]
! 4y 75 {ikpe ! N
L RED

Personal Property Tax., o N:Yes } CNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agént}

81| Name

7 1 i gi g
FASS, ERIGK L 2| Street Address (P.O. Box Number is Not Acceptabl SRR
'(P.O. u i il
2076 N. UNIVERSITY DR. treet Address '( ox Number |s‘ ot Accep e). g !
PEMBROKE PINES FL 33179 83 o T
84| City ‘ {iZip Codé
Pal : - o 14
11, Pursuant to thg grovisions of Jection 70502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpdse of changing its registered
office or registerdd agent, or jpth, in FiGrida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment:as registered
agent. | am fajniljar 'tx, ndidgcent ifhis of, Section 607.0505, Florida Statutes. : L | i i
=4 - - e A
SIGNATURE K Eriad L FRSS [~ 2~ FF
rioc rimE T reghvfared agent and title if applicable. NOTE: Registered Agent signalure required when rainstaling) ', - ] DATE . o i ~ff
12. ] ‘OFFICERS AND DIRECTORS j KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P {1 DELETE 1.4 TITLE T . |QChage  [Additon
N oif l|
NAME FASS, ERICK 12 NAME LI
streeTaonress| 2076 N. UNIVERISTY DR. 13 STREET ADDRESS
CITY-ST-2IP PEMBROOKS PINES FL 1.4 CITY-ST-ZIP i,
TME [] DELETE 21 TME ] [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS R
CITY-5T-2IP 2.4 CITY-8T-ZIP -
TIME [] DELETE 31TMLE [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS i ‘.
CITY-§T-ZP 34.CITY-ST-ZP g o x
TITLE ] DELETE ATME [c] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 51 TIMLE [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADORESS 4
Ciry-s7-2IP 54 CITY-ST-ZP ' &l
TME [] DELETE 8.1 TILE ange -+ ] Addition
NAME £:2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-2P /] . 6.4 CITY-ST-ZIP ! v b8
14. | hereby certify that the information supplied i ith tNs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.thatthe information
indicated on this annual r¢porf or supplermg ;: anriyal report is true and accurate and that my signature shall have the same legal effect as if made unden c_)_a,thﬁ.‘ at | am an
officer or director of the chrpgration or th fei i Y stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my, Hamp’ ?'ppears in
Block 12 or Block 13 if cjanggd, pr o : i address, with all other like empowered. i L ‘ : ﬁi Tk
e i -
Q4 LIS T0

Wil

E REGIIGED: Pass

P

R B i DA S e W i 2 2

CR2E034 (11/98)

€S et e

. s e —

i

a
NTED NAME DF SIGNING OFFICER OR DIRECTOR

‘ -\1-199
. Date N Daykme Phorie #
. 0 B -



