FILED
2005 FOR PROFIT CORPORATION  May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060315 e 05-02-2005 90517 047 ***150.00

1. Entity Name
ANTHONY T. HASAN, M.D., P.A. .

Principal Place of Business Mailing Address .
2898 SW. 180TH TERR. 2898 S.W. 180TH TERR. "y 5 ﬂ 0 4‘5%4
MIRAMAR, FL 33029 MIRAMAR, FL 33029 : P
s v AR AR RO
Sulte, Apt. #, etc. o Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-093162% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?S;qu Qmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASAN, ANTHONY T
2898 SW 180TH TERRACE Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33029
City - FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped or panted name of regisiered egent and litle if applicabls. (NOTE: Reqgistered Agemt signature raquired whan reinstating) DATE
7" FILENOWIIl FEE IS $150.00 - 9. Eiestion Campaigr Financing " $5.00 mayBe -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete 1ITLE _JChange ] Addilion
HAME HASAN, ANTHONY T NAME
STREET ADDRESS | 2898 S.W. 180TH TERR. STREET ADDRESS
CAY-S1-2P MIRAMAR, FL 33028 CITY-S1-2IP
TITLE 1 Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-71P
TITLE =] Delete THILE ] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-ZP
TITLE I Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
e : 7 Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§7-ZIP
TITLE 7 Delete TITLE JcChange ] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P

12. | hereDy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Flor'da Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 25 5. with all otper like empowered.

SIGNATURE:

\-ﬂ wlsyr
SIGNATURE AND TYFED OR n‘umn NARE OF B1@iNING OFFICER OR DIRECTOR Date Daytime Prions #

\



