. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # 458430 Secretary Of State

1. Entity Name

ERICK FASS, D.D.S., PROFESSIONAL ASSOCIATION 01-18-2007 90116 017 ***150.00

Principal Place of Businoss Mailing Address

2076 N. UNIVERSTIY DR. 2076 N. UNIVERSTIY DR.

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
01072007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN- THIS SPACE PR repi o
' 59-1551199 Not Applicable

5. Certilicate of Status Desired O ?zﬁig‘:{;ﬂonnl

6. Name and Address of Current Registered Agent

gg_{sg NFS:&C&SIW DR. DO NOTWR'TE"‘
PEMBROKE PINES, FL 33179 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. t am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
8, typed or preed mme of registered agere and tthe if appiceble, (NOTE: Regesiered Agent sgnature requaed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS I
ALE P
NAME FASS, ERICK

STREETADDRESS | 2076 N. UNIVERISTY DR,
Cimy-5T-2P PEMBROOKS PINES, FL

TTLE

NAME

STAEET ADDRESS
Clre-81-2P

e
NAME
STREET ADDRESS

INTHIS SPACE - -

NAME
SIREET ADDAESS
CITY-ST-ZP

| DO NOT WRITE

TLE

NAME

STREET ADDRESS
Cmy-ST-2P

TME

NAME

STREET ADDRESS
CIyY-ST-2ZP

12. | hereby certify that thefinformation gupplied with this liling does not qualify for the exemplions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this repog of supplemdnial repprl is true and accurale and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or te feceiver orfistee wered (o execule this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

ther like emp‘bowﬂed.
Bk L Fags luls1 aweanosto

OR PRINTERD NAME OF SYGMING CFFICER OR DIREGTOR |

SIGNATURE:




