2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Mar 05, 2005 08:00 AM
. | DOCUMENT # P03000128992 . o Mar g, 2 -UU AL
e B i o g E -7 .Secretary of State*
- HAL MICHAEL BASS M.D.P.A. s S S

Principal Place of Business Mailing Acddress

5601 N, DIXIE HWY. ) 5601 N. DIXIE HaY,

STE. 415 ) STE, 415

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334

A 0 0 A A

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao T

20-0385684 Not Applicable
§. Ceriificate of Stalus Desired |3 g.j'e-'ﬂfi‘ L‘;f:é"f’“a’

8. Name and Address of Curront Rogisterad Agent

BASS, HAL MICHAEL B D-O NOT WRITE

5601 NOQ. DIXIE HWY., STE. 415

FORT LAUDERDALE, FL 33334 IN THIS SPACE

$. The above named entity submits this statement for the puspose of changing its registered offlce or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

BIGNATURE . . -
Signaiure, typed or printed nama of registarsd agent and fitle f appllcatie. .. .—- (NOTE: Registarad Agn| ignebiraiequired when rainstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Eloction Campaign Financing $5.00 mayBs
After May 1, 2005 Fes will be $550.00 Trust Fund Contributior._ 0O  Added to Fees
10, OFFICERS AND DIRECTORS ] !
TMLE DPS
NAME BASS, HAL MICHAEL

STRIET ADDRLSS | 601 N. DIXIE HWY., STE. 415
CITY-ST- 2P FORT LAUDERDALE, FL. 33334

e LOBO0RS2 1 ¢
S 03/05/05- 8001 4-008 150,00

Cy-S1-218

TIELE

i DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

e

STREET ADDRESS
CITY-ST-21P

TME

NAVE .
STRELT ADDRESS
CIFY-ST-21P

12 | hereby cem'f?I that the information supplied with this filing does not quality for the exemption stated in Section 119.0??)(5). Flarida Statutes, | further certify that the information
indicated on this repart or supplemental repogiis true andacgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recalyer oo p gt mipcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachme| like empoweat,

SIGNATURE: _HAL MICH DENT ©  3/2/05 PIY—2(7- 030

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale LCaylme Phone #




