2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000049243

1. Entity Name
DR. ARMANDO L. HASSUN JR., P.A.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90014 019 ***150.00

Principal Place of Bu‘siness
331 1SLA DORADA BLVD

Mailing Address
331 ISLA DORADA BLVD

CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us
55 ﬁtlhnore, weay 555 (3ilhmore way
Suite, Apt. #, elc. Suite, Apt. #, elc. ~ MOORE CR2E034 (11/03)
Suwile &+ Jof St 2ol
City & State City & State 4. FE! Number Appiied For
ro| bleg | FLA. | Coral Gables , FeA- 65-0680391 Not Applicable
Zip C_ountf'y Zi Country . ) 58_75 Additional
3 5 | 3 q_ LLS A 5 21 o) L’. S A 5. Certificate of Status Desired [ Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASSUN, ARMANDO L JR. : -
331 ISLA DORADA BLVD
CORAL GABLES FL 33143

NaﬁASSUIJ \ Avrmande - T .
Sgegcg[ess (%»LBT: umbg !:-E Accepﬁig)
-/

surte ¥-I2o|

FL

C(t)rco : L {C—S ZipaCo%el 3 Lf—

‘8. The abgve named entity submit

the obiigations of registered agé

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>/ 5 /oy

SIGNATURE
Signature. typed or prlnle{name of registered agent and title i applicable. (NOTE: Registered Agenl signature requrred when reinstating) CATE
|
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TIILE DP O palete me DP | LHASSUN ) Acowandes L .:r;_En( fange [ Addition
NAME HASSUN, ARMANDO L JR. NAME 555 Bt l mere u_)a.:j
STREETADDRESS | 331 ISLA DORADA BLVD STREET ADDRESS SiLkE ¥ Dol
cry-st-zp - |CORAL GABLES FL 33143 CITY-51- 29 Coral Gables FLA. 33134
TITLE 3 petete TITLE ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CITY-ST-2IP
TITLE ] Delete TITLE [[] Change  [J Addition
NAME - = e e - . NAME . . — e - R
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TmLE O pelere e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
e {1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and ag;
of the corporation or the receiver or trustee empowered 1o g4
changed, or on &n attachment with an address, with all g

SIGNATURE:

} empowered,

exemption stated in Section 119.07(3)/), Florida Statutes. | further certify that the information

rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ool/dﬁ/ogi FOoS ¢Y¢ 3100/

SIGNATURE AND TYPED OR PRINTED ‘ﬁAME OF SIGNING OFFICER QR DI

RECTOR ¥ Date Daysime Phone #




