2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # 595754 e Secretary of State

1. Entity Narme
LAWRENCE F. FASS, M.D., P.A.

Principal Place of Business Mailing Address

G405 N FEDERAL HWY 6405 N FEDERAL HWY
SUITE 101 SUITE 101

FT LAYDERDALE, FL 33308 FT LAUDERDALE, FL 33308

— CNERATRREALERERNEEAR DT

01082006 Neo Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE P R T

59-1858804 Mot Applicable
. $8.75 Adaiionat
5. Certificate of Status Deslred ] Feo Required

6. Namws and Addrass of Current Ragistored Agant

FASS, LAWRENCE F DO NOT WRITE

8405 N FEDERAL HWY

PT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligatons of ragisterad agent.

SIGNATURE - . ' S L ' —
Signature, tyned or prinled ramg of rgrtared Bpen and e apphicatis {NOTE Regisiered Agent signature required whan reirstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Brection Campalgn Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, 3 Addedio Fees
10. COFFICERS AND DIRECTORS i B o o )
TITLE P
NAME FASS, LAWRENCE F
STREET ADDRESS | 6405 N. FEDERAL HWY. STE. 101 . -
or-ste | FT LAUDERDALE, FL 33308 _ Lonnnns44E33
05/11/05-B0047-002 150,10
HAME
STREET AGBRESS
Y- §1-20P
MLE
HAME

e DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-31-aP

e

NAME

STREET ADDRESS
iTy-ST-2P

AL

NAME

STREET ADDRESS
CITY-ST-2F

12. ] hereby certify that the informalion supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or direcior
of the caorporation or the receiver or trustea empawered {c execuls this report as required by Chapter 807, Florida Stalutes; and that my nams appears In Block 10 or Block 11

changed, or on an i%l with an address, with all ather like empowered.
SIGNATURE:V_, 'Zé’mmum’)m 44(;/ 8z 4‘?5#-771,—?32’7

IGNATURE AND TYPED OR PRITED NANE OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Phone #




