2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
DOCUMENT #  P99000063755 Seeretary of Stat
1. Entity Name ecre ary O a e
BRIAN E. HASS, M.D.,, PA. / 08-13-2001 90001 015 ***550.00
M

Principal Place of Business Mailing Address
2401 P.G.A. BLVD. SUITE 150 2401 PG.A. BLVD. SUITE 150
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I — AT RC MR

Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE

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

65-0965481 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O g‘g.gg‘lﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— - — = = N — - - — =
CAHAN, RICHARD J " _8cia Mass
= Street Address (P.O. Box Number is Not Acceptable)

C/0 BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DR, SUITE 100 A4e 1 Pea Bivd -~ S..%e 18°

MIAMI FL 33126 City Zip Code

flm Beect, Gadins  FLI%RFY0

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Addad 10 Fei;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ pelete TITLE [ Change [ Addition
NAME HASS, BRIAN E NAME
STREET ADDRESS | 2401 P.G.A. BLVD, SUITE 150 STREET ADDRESS
orv-sr-z¢ | PALM BEACH GARDENS FL 33410 GITY-S1-2P
TITLE [1 Dalate TITLE ] [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTILE . e O pelee _TmEe . [ Change [T Addtion
NAME ' T T e B Bl - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THLE [ pelete TITLE O Change [ Addition
NAME NAME ¢
STREET ADDRESS . * STREFT ADDRESS
CITY-3T-7IP CITY-ST-2IP
TILE O palete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Hoes not qualify for the exermnplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a hecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-aM adgiess, with zlf otfer like empowared.

SIGNATURE: Sl EO e

urer gty
SIGNATURE AND TYPED OR PRINT*D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby cerlily that the information supplied with this tii_iné;

i
5

>

-
-

A

CR2E034 {5/01)



