2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 458430

1. Entity Name I
ERICK FASS, D.D.S., PROFESSIONAL ASSCCIATION |

FILED
Feb 08, 2005 08:00 AM
Secretary of State

FASS, ERICK L.
2076 N, UNIVERSITY DR.

Princlpal Place of Qusiness K . ) k B hﬂéi‘ring Addrasé
2078 N. UNIVERSTIY DR. 2076 N. UNIVERSTIY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES iL 33024
|
2. Principal Place of Business . ] 3 Malling Address | S
Suits, Apt. #, atc. - ' Suite, Apt #, etc. | 1st MOORE CR2E034 (10/04)
| :
City & State - ) City & Stale f 4, FEi Number ' Applied For
[ 59-16511989 Nat Applicable
Zie Country e l Country 5. Certificate of Status Cesired a $8.75 additionat
i Fee Required
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Registerad Agent
o S |- Name T j
{
1

Street Address (P.0. Box Number is Not Acceptabile)

PEMBROKE PINES FL 33179 |

| City

FL Zip Code

SIGNATURE —

8. The above named entity submits this staterfient for the purpose of changlng its registered office or registerad agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

Signature, pad of plinted name of registated agant and e 1 epplcatla ’ '(E\bOTE Hegrstarad Agant signalure required when rainstating} - DATE

After May 1, 2005 Feo Will Be ssso‘ 00
Make Check Payab.lo to Florida Department of State

FILE Now!! FEE 18 $150.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributen.  [] Added {o Fees

10, OFFICERS AND DIRECTORS ' J 1. ADDYTEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' I I3 Detete me _ Ichange ] Adeibion
HANE FASS, ERICK : NAME URODGH220151
STALTTADDRESS | 2076 N. UNIVERISTY DR. STRFFT ADDRESS 02/08/05-80055-008 150.08
CAY-STZP | PEMBROOKS PINES FL i 07 S1-2P
e - ' I3 petete | AL Clchange [ Addition
NAME NAME
STAETT ADDRESS . STAEET ADDRESS
oY -51-21P Y51
HTE S o [ pelete . § nue Clohange [ Addition
NAME . NAME
SIRCET ADRESS STREET ADDRESS
CilY-si-21p ] CiY-51. 2P
TTLE 1 pelete © i3 [ change ] Addition
NAME NAME
STRECT ADDRESS : SREET ADDAESS
CITY-ST- 2P GIV.ST1. 2P
T - S [ Delete ' e o {JChange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
CIrY-5T-21P . CITY-S1- 2P
e T o O peiete’ ¥ nne [ cChange L] Addition
NAME NAME
SYREET ADDRESS SIRFET ADDRESS
CTY-ST-7PP . CRYLST. TP
P

12. 1 hereby cartify that the infdrmaltion supplied wit
indicated on this repart o upplemantal repart
of the corporation or the_rpcaiver or rustes
changed, or on an attachlnentfwith

SIGNATURE:

with 0 T smpowered.

is does not quallfy for the exemption stated in Section 119.07(3)(M, Florida Statutes | further certify that the information
true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
oware execuyta this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

sujiumnz ANDXYRED éh GAING OFFICER ORDIRECTOR

*,/3 ;}oa’ WY-432-Ten

Daylme Phone 4

=3 T —— 1

——




