| FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 08:00 A

ANNUAL REPORT g 03:00
DOCUMENT # 595754 ecretary of State

1. Enlity Name

LAWRENCE F. FASS, M.D., P.A.

3 ‘%
\\’"ay,‘.‘f’"

Principal Place ol Business Mailing Address
6405 N FEDERAL HWY 6405 N FEDERAL HWY
SUITE 101 SUITE 101
- e ARV WEREAU RO
03122007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P omoer Appied For
59-1858804 Not Applicable

O $8.75 Acaitional

. i f i
5. Cerlificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

FASS, LAWRENCE F

6405 N FEDERAL HWY DO NOT WRITE
SUITE 101

FT LAUDERDALE, FL 33308 IN TH IS S PAC E

8. The ahove named entily submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Siate of Florida. 1 am familiar with, and accept
lhe obtigations of regisiered agent. . -

SIGNATURE
Signature. 1yped of printed name of regsiered agenl and blle  appucabla (NOTE Registerad Agant signaturs reaurad when fainstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F\'nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion 0 Added o Fees
10. QFFICERS AND DIRECTORS [
THLE P
NAME FASS, LAWRENCE F

STREET ADDRESS | 6405 N. FEDERAIL HWY, STE. 101
CITY-ST-2IP FT LAUDERDALE, FL 33308

HILE -

v HononoeTee2n o
SIREET ADDRZSS 3 SN T-R0044-01 T 150,00
CIry-s1-2p :

Tine

HANE

s DO NOT WRITE

. IN THIS SPACE

NAME
STRFET ADDRESS
CITY-ST-2iP

E
NAME
STRFCT ADDAESS
CITY-57-2IP ) e

TITLE
NAME _
STREET ADORESS ' - -
CITY-51-2°

12. I'hareby certify thatl Ine mformation supplied with this hling does not quality for the cxemplions contained in Chapler 119, Florida Slatutes. | further cerhfy that the nformation *
indicated on Lhis reporl or supplemental report 1s true and accurale and thal my signalure shall have (he same legal effect as f made uncer cath; (hat | am an oficer or dirocior
of the corporalion or 1he receiver or trustee empowered 10 execule s reporl as required by Chapler GOV, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an atlach ith an address, with all other like empowered.
SIGNATURE: % ) Lo I3 3lile7.  j-¢54:776-737-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daylimy Phooe #




