FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000137696 04-07-2005 90023 033 ***150.00

1. Entity Nama
HAMLET R HASSAN M.D., P.A.

Principal Place of Business Mailing Address .
&
7154 N UNIVERSITY DR 7154 N UNIVERSITY DR i
#323 # 323
TAMARAC, FL 33321 TAMARAC, FL 33321
AR AR AR A NSRRI
Lons W Fln Ny |od05 A Fenpe)) Huy
S““/"&',‘pjg” ete- 5(”/";)”%" ete. 03202005  Chg-P CR2E034 (10/03)
_Civ e State ,Cjty & Sta 4. FEI Number Applied For
2o /—AU LAl C-"/;é E f&f CCFC? 20-0404460 Not Applicatle
§p2 20 }@ ﬁ;_gw ‘. ﬁ? oA C/ B‘J}w U’/K‘ j 5. Certificate of Status Desired ] ffe;;esqmumal'
6. Name'&nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal .
HASSAN, HAMLET R Uassanw Harilet R
7154 N UNIVERSITY DR Stree: Addrass (P.O. Box Number is Not Acceptable)
#323 -
TAMARAC, FL 33321 4o M. fFedecal A[ﬂ/S/ (oo /03
R Cod
Fftavderdale LB eog

8. The abova named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler m. - .
- -~
SIGNATUREX ERIV Qf/ e aég/ﬁ =3
Signaturs, tyned fr printhd nhme of regislarsd agent and thia it applicabla. (NOTE; Reglstered Agent signatisrs requited when reinstating) / DATE
]
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbmlqz):\;‘l.‘ Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 pelete TTLE / a,/ Mhangz D Addition
AV HASSAN, HAMLET R NAME bifoS N. frdere Hlu)y 2 103
STREETADORESS | 7154 N UNIVERSITY DR # 323 swectiooress F (510 ollo A b&
[~
CITY-ST-71P TAMARAC, FL 33321 CITY-ST-2IF k 533 {E’ .
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CIry-ST-7IP
TIRE [ pelete TIMLE {OcChange  [] Addition
NAME - .~ NAME
STREET ADORESS STREET ADORESS
CaY-571-29 CITY-ST-2IP
e 3 Delete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciY-St-ap CITY-ST-7IP
TME 1 Delete TME [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-sT-ap CITY-SI- TP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carparation or the receivey or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachrfient +h an address, with all other like empowered.

SIGNATURE: x | [ (S0 2/ 24 /9 (2"? Yoo -l

NAFUNE AND TYPED CR NAMKE OF OR DARECTOR Daytime Phona #




