2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25100

1. Entity Name

H. MICHAEL BASS, M.D., FAC.S., P-A.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90008 028 ***150.00

Principal Place of Business Mailing Address

2855 UNIVERSITY DR #400
CORAL SPRINGS FL 33065

2855 UNIVERSITY DR #400
CORAL SPRINGS FL 333084610

T PRI > v IR AR AR
4875 N, FEDERAL HWY 4875 N. FEDERAT,_HKY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 500 STE., 500
City & State City & State 4. FE| Number Applied For
FT, LAUDERDALE, FIL FT, TAUDFRDALE, FL 59-2096535 Not Applicable
Zip Counlry Zip Country $8.75 additional
33308 USA 33308 USA. ) 5. Cer'nhcale of Status Desned— _ D.& . .Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H TOHART [ada]
BASS, H MICHAEL, M.D. Street Address( 3, Box T\'i'ﬂmber sfvot Acceptable)
2855 UNIVERSITY DRIVE 4875 N, FEDERAL_HWY STE._ 500
SUITE 400
CORAL SPRINGS FL 33065 S EL (o
Py i /s FT.. LAUDERDALE 33308
8. The above j 5 thi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H, MICHAEL BASS, M.D, 4/11/Q0

Sighature, typed of printad narmg of registarad agsnt and ttle if apolicibia.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy ns Intanglb!e

FILE NGW!!i FEE IS $150.00

. Hlection Campaign Hnaoziag...
SR Cmi{%bu"tlonfiﬁ,

SR g
ADDITIONS!CHANGES TO OFF\CERS AND DIHECTORS IN 71 .
THLE DP [ Delete (X Change [ Addition | &
NAME BASS, H MICHAEL 2
STREET ADBRESS | 2855 UNIVERSITY DR.#400 sweerapoeess | 4875 N, FEDERAL HWY., STE. 500 §
are-s1-22 | CORAL SPRINGS FL orv-s1-z2 | PT, LAUDERDALE, FL 33308 oy
o
TITLE [ Delete TILE [CJChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2P
TILE 2 Delete “TILE o el - -t e =[] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CImy-$1-2IP ’
e [ velete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7- 2P Tt Tm ot e " CITY-§T- 2P
TITLE e e s nr e et e we e w e ea[=bDglgte -~ f- TILE O change [ Acdition
. NAME NAME
T TRl [ =Pt e SR - RN TERIRRE
emvseap | E S i et e STST IR OO S T S
TME LT L . I Dneme - hme - : e, Rk ") thangé” '] Addition [+
NAME : -: NAME .-
STREET ADDRESS = ' ' 'STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

Bl1ee empowe)y
gddress, wifall other likp

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

: anon suphed with this filig# does not qualify for the exemption stated in Section 119. 07(3)(i). Flarida Statutes. | further certify that the information
d acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 10 exeQXe this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

L]
Daytime Phone #




