2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2007 08:00 A
DOCUMENT # P03000137696 SRR Secretary of State

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

Principal Place of Businass Mailing Addrass

6405 N FEDERAL HWY 6405 N FEDERAL HWY

#103 #103

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

ENEENMINRE

. I 04302007 NoChgP  CRREO34(11/05)
DO NOT WRITE IN THIS SPACE PR Appiod For

20-0404460 Not Applicable

O $8.75 Additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?&%SQN.&E”SSRTJ H’?NY SUITE 103 DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits 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 regisiered agent.

SIGNATURE
Signaturs, typed or pnnted neme of regisiored agent and tie i applicable. {NOTE: Rogttywad Ajiil signatre requined when reineisting) DATE
. y P 9. Eleclion Campaign Financing $5_00 May Be s T -1 -
FILE Nown FEE 18 815000 | e et O e
10. QOFFICERS AND DIRECTORS |
TMLE D
NAME HASSAN, HAMLET R

STREET ADDRESS | 6405 N. FEDERAL HWY SUITE 103
CHY-ST-ZIP FORT LAUDERDALE, FL 33308

TME

NAME

STREET ADDRESS
CITY-ST-218

TMg
RAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
ciy-57-2P

STREET ADDRESS LEOOD0TSES TS

oTv-§T-2P O5/2307-30032-011 150,00
TILE
NAME
STREET ADBRESS
CITy-ST-2tP /

12. | heraby cartify that the |nformatich suppﬁad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report br supplefnental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that 1 am an officer or director

of the corporation or thayeceiver br trustee s to exacuts this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment With an g¢drg h kbermpowerad.
SIGNATURE: DA |20 [0 954-213-3102

ED DR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR v Daia Denytime Phone #




