2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

e
587857
DOCUMENT # ecretary of State
1. Enlily Name *%%] 50 00
A. BARRY HASSAN, M.D,, P.A, 04-02-2007 90096 030 :
Principal Place of Business Mailing Addross
5440 SW 39TH WAY 5440 SW 39TH WAY . -
2. Principal Ptace of Business - No P.O. Box i# 3. Mailing Address
Suite, Apl. #, cic. Suite, Apt. 4, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number | Applied For
-1
59-1853738 | Not Applicable
Zp Country Zip Country 5. Cerlificalc of Status Desied ~ [] 9079 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A. BARRY, HASSAN MD
5440 SW 39TH WAY Sireet Aadross (P.C. Box Number 1s Nol Acceplable)

FORT LAUDERDALE FL 33312

City FL } Zip Code

8. The above named enlity submits Lhis slalement for the purpose of changing its registered oflice or registered agenl, of both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, iyped of arnted name of registeran agenr and ullg * apphoable, {NOTE Registeras Agenl sgnalure reures when reinslaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD 7 oiste T jzfcnange [ Addition
- HASSAN, A, BARRY NAwE t ﬁ G A BRrry

SIREET ADDRESS | 38168 HOLLYWOOD BLVD - STE 203 STREET ADDRESS 0 L CQ"‘O (/'/

CINY-ST-7IP HOLLYWOOD FL 33021 CITY-SI-71P g f—-dl“:'t)?{c,l"' e le 7 = 7 3 2 2/

TIE [ Deleto TITLE [J Change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CIFY-Si-2IP CIY-SI-4IP

i O peiete NILE Ochange [ Aodilion
NAME NAME

STREFT ADDRFSS STREET ADDFESS

oy ep e e ot o

TME [ Delete L T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

e [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRHEY ADDRESS

CIV-S1-7IP CITY-8T-21P

Lt T Delete TITtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-31-2P CITY-ST-21P

12. | hereby cerlify thal the information supplied wilh this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental repert is rue and accurale and that my signature shall have the same leé;al effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Staluies: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all pther like empowered.

SIGNATURE: & Sornn, " & A B«rm %SGM @7/21/07

SIGNATURE AND TY{EBE&EW‘TH)NAME OF SIGNING OEFICER OR DIRECTOR Date SW!_'L% y!r&&




