~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B S FLORIDA DEPARTME .
CORF’{O)FVI\TION fs‘e-, ) OHH;...[:E:& “.”.E.,N,I.f.’.fw Feb 25 1997 8:00am

ANNUAL REPORT

1997 B Secretary of State
DOCUMENT # 587857 (4)

sorporation Narrie

A. BARRY HASSAN, M.D., P.A.

O R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/27/1978 02/13/1996

“Principal Place of Business. Mailing Address
3816 HOLLYWQOD BLVD. 3818 HOLLYWOOD BLVD,
HOLLYWOOD FL 33021 HOLLYWOOD FL 330218750

T2, Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
211 S 26] 59'1853738 Not Applicable
Sute, Apd woel: Surte, Apl. #. etc. "
o SO AT Lo e e 6. Certificale of Status Desired D $B75 Additional
221 e e e 2] Fee Required
|Gy & Sune ..., Cily &Slale 6. Elsction Campaign Financing $5.00 May Be
. S 28] Trust Fund Contribution O Added lo Fees
e L T g | Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 25] | 30] Floridta Statutes Cves [No
8. Name and Address of Currenl Regisleted Agent 10, Name and Address of New Reglstered Agent
HASSAN, A. BARRY 81| Name
3816 HOLLYWOOD BLWD. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
HOLLYWOOD, FL LP 33021
a3

Zip Code

84| City FL 85
11 Farsuant o Thic provisions of Seclions 607 0503 and G07. 1508, Fiatda Stalujes, 1he above named corporalion submits this stalement far he purpose of changing s registered
oflice o registene il o7 bathin the Slate of Florida. Such change was authorized by the corporation's board of ditectors, | heraby accept the appomtment as registered
agent Lo farihae wath, and accept tw obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE i,
Lol e i noene o8 e eiadaner i i il apglealile (NOTE. Ragistared Agant sipnature required whodn rplnslating) DATE
' OMICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T RO T T e 1ATINE , [Jchange [T Aduition
hAM: HASSANJ A. BARRY : 1.2 NAME
STREE) ADEESS 3816 HOLLYWOOD BI-VD' 1.3 STREET ADORESS
on-gpe | HOLLYWOODFL TAGIY: ST 2P
TiE [} oreere 21 TITLE [Ichange  [J Addition
ANz 2.2 NAME
STHEED) ADCIF S 2.3 STREET ADDRESS
IR . 2451Y- T2
T Y oeere 31TITLE : [Jchange” [ Addition
Nanvi BINME
STRECET AUGKESS, 3.3 SIREET ADDRESS
L A SO 34 C10Y-ST-2IF
it L] oeLeTE 41 TITLE . [Jchange  T_T Adeition
R 4.2 NAME
STREE | ADERESS 4.3 STREET ADDRESS
ey 5rae e e A8 CITY-ST- 2P :
Y 7 oecene 51THLE , L] thange [T Addition
NAMY 5.2 NAME ‘
STHEET ALLRFRS 5.3 STREET ADDRESS
|_ewy-stae 5.4 CITY-5T-2IP
T o T [ oreere 6.1 TITLE [Jchange T Addition
‘r.‘w‘ 6.2 NAME
SIREE ] ADDERILG 6.3 STREET ADDRESS
54 0MY-57-2IP

ety fhat the infermation supplied witl this fiing daes nof qualily for the exemplion stated in Saciion 118.07(3)(), Fionida Statutas. | furthar certily thal th
sanesi on this annuas reporl o suppreriental annual report is true and accurate and that my signalture shali have the same legal effect as if made under cath; that
Fain an oflicer or dractor oF Do carporation o the receiver o trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1300 changod, or on an altachment with g agbress. . ‘ (QS‘Y
,., R ] s —~—
SIGNATURE: R . /2 Sy AN /)Y 15 GE(-N T 0w

SIGNATURE AND TYPED OR PRINTED NAME &F $iGNIRG GFFICER DR DIRECTOR Date Ciayleie: Frea i &

CR2EQ34 (9/96)



