2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2008 8:00 am

DOCUMENT # 587857 . Secretary of State
1. Enlily Name 02-07-2008 90020 039 ***150.00
A. BARRY HASSAN, M.D., P.A.
Prireipal Plasa of Business tdailing Ardgdress
5440 SW 39TH WAY 5440 SW 39TH WAY : .
e e | “"m IHIHHH ‘lll‘ ml‘ |H|HI|’ lm. mm |‘|“ |‘|H|‘|ﬂ“‘” ’m
2. Prncipal Place of Business - Mo PO Box # 3. Mailing Adcrass

Suile, Apt. #, e1C. Sutte, Apt. #, eic. 1t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEr Mumber Applied For

59-1853738 ot Apicae
ap Couny e Ceuntry 5. Certilicate of Status Desired Ll 58.75 addifonal
’ i v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

A. BARRY, HASS5AN MD — : . -
5440 SW. 39TH WAY Sueet Address {P.O. Box Muriber is Not Aceeptabile)

FORT.LAL‘JDEF}QALE FL¥33312

City FL Zijz Code

8. The avove named entily Whrmire s glatement for the purpese of changing its regislared office or registered agent, or noin, in the Siate of Florida. | am familiar with. and accept
the ahiigations ot I’r‘LlICIP’Pd agent.

| SIGNATURE A ! J); rf" g Y Yy F} aq i th V\ﬂ}

-}"I‘t..e mml:x “1\«:1 Dol regpsleed o lnljw be turpizazio. {rse E Fegiames AZerl wuralit @URIrd woen ;nriling s BATE

2V FILE NOWNE FEESIS $150.00
. After May 1, 2008 Fee Will Be $550.00
Make Check Payable !o Florsda Departmenl or State

9. Elecion Camagign Financing $5.00 may Be
Trus: Fund Genuibu

gion. [ Added to Fees

140, OFFICERS AND DlPECTUHS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTGRS IN 11

TIT:E PD L 5 Deete T [ Change [ Aodilion
MEHE HASSAN, A. BARRY HAME

SIREET AGDRESS | 5440 OAK CANOPY WAY STREET ADORESS

CITY-ST- 29 FORT LAUDERDALE FL 33312 CITY-ST-2p

THRLE | : (] D”'ﬁ TITLE [1cChange ] Aadition
NAME §Lb e TY"Ut S v~ 40{ HAME

STREET ARDRESS “K L wn H a0 o s SIRERT ADORFSS

cvore | S Y¥Ye Qafe (_qng Py U s BTy ST-2F

1ITLE [—+ - Logde r‘dﬁ/ﬂ_ ’ﬂ:‘L [ 65‘&!& HILL O Change [ Addition
HAME o R ?2’—3/1.— _ HME _

STREET ADDRESS STAEE? £DDRESS

IR GTY-51-70P

3 C oeete ML [ Change  [J Acditicn
HAME NEME

STRELT ADDRESS STREET ADGRESS

SY-ST-2P CITY-51- 7P

g [T} Deate TTLE [JChange £ Addilion
HARE NEME

STREEY ADDRESS SIREET ADDALSS

ohY-SI-2F GITY- S1- 2P

TTE O pesge TIME [ Change [ Addition
MEME HAME

SIRZET ADORESS STREET SDORESS

oF7-ST.21P oIy -51- 2

12. | hereby certify that the information supplied with this filing does net gualfy o the exemptions conrtainad in Section 119, Flerida Staiuies. | furtner cedity that she intormation
lndlcaled on this repoart or supplernental repart s trae and “aceurate ang hat my signaiure snall bave the sams legal aftact as if made under oei: that | am an efficer or direclor
5t the corporation or he receiver or trusice empowered 1o execute this report as required by Chapier 807. Florida Swatutes; and shat my name appears in Block 12 or Block 11

if changed, or on an attaghment wilh an address, with aif ther like ern|:>"wf‘*§véﬂ47
SIGNATURE: _ Blle 3 7§ anney e 7\ /30 0¥ 157-98;.59

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR - Ga Dligeyo 'L
- BERRLY 12 o VL « Fe P IR Y,




