2006 FOR PROFIT CORPORATION FILED

~ __ ANNUAL REPORT __ Jan 23, 2006 08:00 AV
DOCUMENT # 458430 g Secretary of State

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

Principal Place of Busingss Mailing Addrass
2076 N. UNIVERSTIY DR. 2076 N. UNIVERSTIY DR.
PEMBROKE PINES, FL 33024 . PEMBROKE PINES, FL 33024

- = (AL TR R A

01172006 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE P oot P

59-1551199 Not Applicable
" Cian . $8.75 additional
5, Certificate of Status Desirad O Fee Required

6. Name and Address of Current Raglsterad Agent

;S\%Sssﬁgﬁﬁgé&s:w DR, DO NOT WRITE
PEMBROKE PINES, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offiice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE — -
Sigrature, typed o printec name of reglatered agem and title if apphicable. QUOTE, Registered Agent signature aquired when refnstating} DATE
9. Election Campaign Financing $5.00 May Be
Afte: H]' gﬁ?%ﬁ;ﬁi‘iﬁ,ﬁg '505050.00 Trust Fund Contributlon. O Added to Fees
10. OFFICERS AND DIRECTORS [ |
TiTLE P
NAME FASS, ERICK

SIREET ADORESS | 2076 N. UNIVERISTY DR.
CHY-ST-ZIP PEMBROOKS PINES, FL

i 0100 150,00

STREET ADDRESS
Ciry-ST-BP

TiTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-§1-2P

IHLE

NAME

STREET ADDRESS
CiTY-ST-Zif

e
NAME

STREE} ADDRESS
Civr-g1-2p /\ [

12. | hareby certify that the informhatipn supplied with this filint deeq not qualify for the sxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppl¢mental report is i1y al d that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporalion or the recgive] or frustee emp 0 axsol e fies ort as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11
changed, or on an attachmapt withyan adHrdss, wit her i ad

SIGNATURE: ERCH f- FMS ‘\icﬁ ol 4sy-432-570D

SIGE/I URE AND TYPED OR PRINTED N. SIGNING CFAICER OR DIRECTOR - Dab Deyptime Prend ¢




