4/]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060315

1. Entity Narne

ANTHONY. T. HASAN, M.D., PA

Mot

PR L

™

4

FILED
May 15, 2000 8:00 am
Secretary of State

04-14-2000 90002 003 ***150.00

T F Y e kb y
Principal Place of .B_dsiness * Mailing Address

2398 S, 180TH TERR.
MIRAMAR FL 33029

25% S.W. 180TH TERR,
MIRAMAR FL 330205174

2. Principal Face of Business 3. Mailing Address

L

Suite, ApL. #, ke, Sufe, Apt. B, oic

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber . 1Applied Far
| 650921629 [Not Appiabis
e Country 4o Country 5, Certificate of Status Desired O $8'75 P}ddi.ti‘onal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE,
CORAL GABLES FL 33134

Street Address {P:0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the 'State of Florida,

SIGNATURE

Signaus, typed & printed namve of registared agent and tlla d applicabls.

{HQTE; Registared Agan: signatve requicad whan rainstating}

DATE

9, This cofporation is eligible to satisfy its Intangible
Tax filing requirerent and elects o do so.
{See criteria on back)

FILE NOW!I! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapariment of State

10, Election Campaign Financing

$5.00 wmay Be
Trust Fund Contribution.

Added 10 Fees

Mer oo om CFFICERS AND DIRECTORS - +"'™ & - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSTD [J Detete e O chenge [ Asdidon |
NAME HASAN, ANTHONY T NAME 2
STREET AODRESS | 2898 S.W. 180TH TERR. STREET ADDRESS é
orv-st-2r ) MIRAMAR FL 33029 - CITY-5T-2P 'é-‘
TLE ' o ' [ pelste TME [ Change [ Addition } ©
HAME NAME

STREEY ADDRESS STREET ADDRESS

cmy-51-7P CITY-ST- 2P

MLE ] Delete TInE [ ghange ] Additlon_1. -
NAME e e TR T

STREET ADDRESS SIREET ADDRESS

Ty -31-20P CITY - §1-7P

THE [J Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTE-5T- 2P CITY-53- 2P

TME 7 Detete imEe [ ¢hange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

TNy ST-22 CITY-5T1-2iP

TIME O Dalete TMLE [ change ] Additicn
NAME RAME

STREEF ADDRESS STREET ADDAESS

CITY-S7-2P TYY-57-2°

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with an addrass Avik all other lika g

PR R
-, iy

L, . AN
G, T P

SIGNATURE:

-
il

: { does not qualify for tﬁq axemplion stated in Section 119.07(3X1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director

of the cerporation or the receiver or rusteg em?&vared to execute this epog: as required by Chaptar 607, Florida Stalutes; and that my name appedars in Block 11 or Blogk 12 if
ered.

v,
ek ko

AN

o e

4[4

MAME OF

SIGNATUARE ARD TYPED INT

GNING OFFICER QR DECTOR

00 U1B\93 1312,

T {Date




