FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #458430 A 01-29-2008 90015 050 ***150.00

1. Entity Name

ERICK FASS, D.D.S., PROFESSIONAL ASSOCIATICON

Principal Place of Business Mailing Address q““ | 7 Dl
2076 N. UNIVERSTIY DR. 2076 N-WNIARSH-BR. ’
PEMBROKE PINES, FL 33024 PEMBROKE PINES, EL-33624 : .
P R ST GURAIERD IR
350 LAMBRI06E DR
Suite, Apl. #, 81C. Suite, Apl. #, e1C. 01122008 Chg-P CR2E034 {12/06)
City & State fly & Stat — 4, FEI Number Appliad For
ﬁui" . ZAUOERDAL(: , F | 59-1551199 Not Applicable
e Country 32'5_32 L caj}wﬁ 5. Certilicale of Status Desired [ g’iggl‘;g“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FASS, ERICK L. )
2076 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33179
City FL | Zip Code

8. The above named entily submils this sialement lor the purpose of changing ils regisierad office or registared agent, or both, in Lhe Slate of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sipratore, fyped or phmed name of registered angent and e 1 apphcable (NQTE: Registerad Agent signature required when reinstanrg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 3 petete 1kt G crange (] Addition
NAME FASS, ERICK NAME
STREET ADDRESS | 20Z6-AL_LINPKERISTY-DR. smectsommess | 3570 GmAR) Det_ D
crv-si-2p | PEMBROQKSRNES T s | fr LAvdepddie | S 32324
THLE [ pelete T7LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
TILE [ pakete ne D Change [ Adaition
NAME NAWE
STREEN ADDRESS STREE( ADDRESS
CHTY-ST-2P oiY-g1-71
TITLE (] Delele TITLE [0 Change [ Addition
RAME NAME
STREET ADORESS SIRLE| ADDAESS
CITY-S1-25P CIY-§T- 2P
TITLE O pelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST- 2P CITY-51. 2P
TITLE 7 pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-S1-21P

12. | hereby certily that the ifilgrmation suppliedgyith this I‘:Iing does not qualily 1or the exemptions contained in Chapter 119, Florida Statules. | further certily Lhal the information
indi i i accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or thq rgcaiyer or trust 0 exacule this reporl as reguired by Chapter 607, Flarida Stalules: and thal my name appears in Block 10 or Block 114

changed, or on an attadnmer, d . with il gthger like empowered. 7
l\l’\‘ 0§’ 484432 -STo0

TSIGNATURE AND TYPED ORMRIMTED NAME OF SIHING OFFICER OR DIRECTOR \ [%le Daytime Prong &

| SIGNATURE: _




