2006 FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000128992

1. Entity Name
HAL MICHAEL BASS M.D.,P.A.

FiILED 14

060EC 20 AM 9: 11

Principal Place of Business Mailing Address SECI. s b % " STATE
5601 N. DIXIE HWY. 5607 N. DIXIE HWY. 1 M-%N
REINSTATEMENT 04

FORT LAUDERDALE, FL 33334

FORT LAUDERDALE, FL 33334

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

7 (R II!\I!lHI!IHI\II@M@ -

12 82006 REIN-P CR2E0 8 (11/05)
City & State City & State 4. FEl Number Applied For
20-0385684 Net Applicable
2 Couniry Zip Country 5. Ceriificate of Status Desired ] Eggg Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BASS, HAL MICHAEL
5601 NO. DIXIE HWY., STE. 415 Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LS, DO Of ented name Of registonad agent and biie d appecable.

{NOTE: Registersd Agent signature required when reinatating) DATE

FILE NOWIll FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS [ Dalete TILE [ Change ] Adition
NAME BASS, MAL MICHAEL NAME

STREET ADDRESS | 5601 N. DIXIE HWY , STE. 415 STREET ADDRESS

CIvY-ST-ZIP FORT LAUDERDALE, FL 33334 CITY-ST-2IP

TITLE 7 Detete L [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2tp CITY-ST-7iP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 veete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-51-2IF

1ITLE 1 pelete TINLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with b ot qualify for the axemptiens contained in Chapter 119, Forida Statutas. | further certify thal the information

indicated on this report or supplemental report ja
of the corparation or the receiver or trusleg g

pare and that m
A ute this report &s fequired by C 6l

jgnature shall have the same legal sffect as if made under cath, that | am an ofiicer or director
7. Florida Statutes: and that ey nama ears in Blnck 10 or Block 11 if

e 4

0

/2 )/ j

Daynma




HAL MICHAEL BASS, M.D., PA.

_p ' Diplomate, American Board of Plastic Surgery
Fellow, American College of Surgeons

ass enter

+

Bass Center for Aesthetic Surgery

Cosmetic Plastic Surgery ql/

December 19, 2006

Florida Department of State

Division of Corporation - Reinstatement Section
2661 Executive Center Circle

Clifton Building

Tallahassee, FL 32301

RE: HAL MICHAEL BASS, MD PA (#P03000128992)

To Whom It May Concern:

In response to your notice of dissolution or revocation, we have enclosed application for
document #P03000128992 for immediate reinstatement.

Please be advised that we did not receive your notice or request for additional
information, and since we timely filed and paid on our renewal application we were not
aware of our non-compliance. Since our intention to comply is evident by our timely
renewal and payment (check #3237), we humbly request that our appliation for
reinstatement be accepted without penalty.

We look forward to a speedy resolution of this matter.

Sincerely,

c
I
L‘
Member 5601 N. Dixie Highway * Suite 415 * Fort Lauderdale, F1. 33334

PRREESS (954) 267-9030 * Fax (954) 267-9952




