2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P03000128992 Secretary of State

1. Entity Name

HAL MICHAEL BASS M.D.,P.A.

Principal Place of Business Mailing Address

5601 N. DIXIE HWY. 5607 N. DIXIE HWY.

STE. 415 STE. 415

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

L0 000 A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppiedFor
20-0385684 Not Applicable
0 $8.75 additonal

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

?Qcﬁs&gf*hl?ﬂg'ﬂ.ﬁ‘ STE. 415 DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad nama of ragistered agent and title if appicable. (NOTE. Aegistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Riection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feoe wili be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME BASS, HAL MICHAEL

STREET ADDAESS | 5601 N. DIXIE HWY., STE. 415
CITY-8T-2IP FORT LAUDERDALE, FL 33334

TTLE

RAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-Zip

TITLE
i WONOOT 12
s 04/30/0 T-B0042-003 150, )

CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | nereby certify that the information supplied witPthis filing does not lrfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental sebgtiAs rue and accuratgefd that my signature shali have the same Isgal effect as if made undef cath; that | am an officeyy director
of the corporation or the receiver or tr gormpowered to exe is report as yéguired by Chapter 607, Florida Statutes; and that my pme appears in Block 10 g r/ if

. i //
L

prowered. ‘// .
Ly

changed, or on an attachmert.wit ss, witbesll ol /
X ‘/' L
sonaunel_ob e L o YA
% U TYPEQONPRINTED N 0 ﬁﬂ'ﬁ CER DRAIIREETO :: I‘%’:fm
YA S -

4 / 7




