e _____________________ | |
FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000049243 Secretary of State
1. Entity Name 01-21-2003 90093 009 ***150.00
DR. ARMANDO L. HASSUN JR., P.A.
Principal Place of Business Mailing Address
331 1SLA DORADA BLVD 331 ISLA DORADA BLVD
CORAL GABLES FL 33143 CORAL GABLES FL 33143 ) L ] .
- bl R 1111 AT IR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

! 65-0680391 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired &1 $8'75 Additianal
Fae Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSUN, ARMANDO L JR.

Street Address (P.O. Box Number is Not Acceptable)
331 ISLA DORADA BLVD

CORAL GABLES FL 33143

Ci.ty FL Zip Code

£

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

the cbligations of registeredfagent.
/ / /[ S / o3
Y 4 4

SIGNATURE
Signalurs, typed or prilfd rf;ma of registered agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating)
TTUTUALE'NOWIM FEE IS 15000 T 1 T T o e - ), L S
9, Election Campaign F cin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co?wt;?buti::n 0 O fc%eg?ohgzzss ©
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete e (] Change (] Adgition
NAME HASSUN, ARMANDO L JR. . NAME
streer aooress (337 ISLA DORADA BLVD STREET ADDRESS
arv-si-ze |[CORAL GABLES FI. 33143 oITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TITLE [ Delete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TR w‘,ﬁhﬂmﬁ L) Delete TITLE ' [JChange  [J Addition
NAME LT T T e e e S ”
ST e e L
STREET ADCRESS STREET ADDRESS 5 e L L
CiTY-ST-2IP CITY-ST-71P
TIMLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the information supplied it filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors tr.:4 and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee efipowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with 31 other like empowered.

=,

SIGNATURE:  SIGNAHAL IRED L/ </oa 3050055224
SIGNATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 7 Data Daytima Phona #

oy

i

CR2E034 (10/02)

e A AR A A bt




