FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91845 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P29000060315

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

30113608

Pringipal Place of Business Mailing Adcress
2898 5.W. 180TH TERR. 2898 S.w. t80TH TERR. | o e T s g R 2

e =

MIRANAR, FL 33020 —cmmmion e 1 ey ==NIRAMAR, L 33029——‘"“'

T i O G AR A AR

Slte, Ant. #, etc. Suila, ApL £, elc. O CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65-0931629 ot Applicable
Zj Zi
P Country n Country 5. Cerlificale of Stalus Desred [ ?osu Eqﬁg“””
5. Name and of Current Regi d Agent 7. Name and Addreaa of New Registersd Agent
Nama
HASAN, ANTHONY T
2898 SW 180TH TERRACE Street Agdress {P.0. Box Number Is Nol Acceplable}
FT LAUDERDALE, FL 33029
City FL | Zip Code

8. The above named énlity submils this statement for the purpose of changing Its registered offica or reqistered agent, or both, In the State ol Florida. | am familiar wilh, and accept
the obligations of regstered agenl.

" SIGNATURE
Sa L, Typted OF i e R8T O Mgkl ] gl e i § 2l iCalil (NOTE: oo il AginLaanalunt s o whan sinsiatiog) CATE
P p——— - 9. Elgction Campalgn Financing == $5.00 May go — |————"=m2i=0 S
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TimE PSTD - O oetere TMLE Ottenge [ Addition | &
WANE HASAN, ANTHONY T WaAME =]
STREET ADDRESS | 2698 S.W. 180TH TERR. STREET ADORESS g
onv-st-2¢ | MIRAMAR, FL 33029 cav-st-2p g
e [ Deiete me ) O Cerge (] Addition g
RAME HAME
STREET ADDAESS SIREET ADDRESS
Lny.st-ip Cry-51-2IF
TIE O veleie TME [ Crange [ Addition
HANE NNE
SEEN ADINESS : STREET ADDRESS
cin-s1-28 - rv-51-2ib
me ’ [ Dete . WLE O Ghange [ Atdtian
A we
STREET ADDRESS SIREE) ADDRESS
<ny-s1-1F <ny-sT-20F
TE L1 peteie THE O Ctange [ Addition
RAME MAME
SIEE) ADDRESS STRET ADDRESS
Cy-81-329 Cy-st-2p
e T T T pekee e [T —T eee s e e e T Chunge— [ Addlon. | — - -
NANE MAME
STREET ADDAESS STREEN ADDRESS
citv-s1-28 cov-s1-op

12. | hereby cemz that the information supplled wih this filing does nat quaiily for the exemption stated in Section 119.07(3)!), Florida Statules. | further certity thal Ihe lnlonnmton
indsca:ed on this. report or supp trus and accurate and that my signalure shail have the same lgal effect as if mace under oath; that | am an officer or dinecior
red fo execule igrepon ag require Ry Chapter 507, Fionoa Statutes; 2nd al my Name appears in Block 10 o Block it

changed o on an auachmen

th a1 address, wWith all other jike ed.
PR
SIGNATURE: il 'LJ(U

ETHE\ OFFCER OF DIRECTOR Cma Chaytirna Fiama #




