2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERICK FASS, D.D.S., PROFESSIONAL ASSOCIATION

458430

Principal Piace of Business
2076 N. UNIVERSTIY DR.
PEMBROKE PINES FL 33024

Mailing Address

2076 N. UNIVERSTIY DR.
PEMBROKE PINES FL 33024

2. Principal Plage of Busingss 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90555 018 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—1551 199 Not Applicable
i ountr i ountr iti
2ip Country ap Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
- 6. Mame and Address of Current Registered-Agent. .. —— . . - - -- 7. Name and Address of New Registered Agent.
Name

FASS, ERICK L.
2076 N. UNIVERSITY DR. -
PEMBROKE PINES FL 33179

+

Street Address (P.O. Box Number is Not Acceptahle)

City

FL

Zip Coda

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

SIGNATURE

Signatura, typed or printed name of rggistered agent and title if applicabls.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

i Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE P [J Delate TIE O change [ Addition
NAME FASS, ERICK NAME

streeT aporess [ 2076 N. UNIVERISTY DR. STREET ADDRESS

crv-st-2¢ - |PEMBROOKS PINES FL BITY-37-2IP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P )

TME " O delete o ) T ) ‘O changg [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-ST-2p

TLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST- 2P

TITLE 7 peiste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P . CITY-ST-2/P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P /7 /'\ CITY-ST-ZIP

12. | hereby certify that the infor
indicated on this report or suppl
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

g Jvith

a

}19/53

ppwered) .- ecuts this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I WDOWRED@ICE £A s

U430 ~70 s

SIQNATURE AND'NFED OR PRINTED NAI’E“MIG*NG OFFICER OR DIRECTOR

Dte

Daytime Phong #

0aIn

c

CR2EQ34 (10/02)



