FILED 2
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;
DOCUMENT#  P99000063755 Secretary of State |
1. Entity Name 02-10-2003 90153 021 ***150.00
BRIAN E. HASS, M.D., PA.
Principal Place of Business Mailing Address
240t P.GAA. BLVD. SUITE 150 2401 P.G.A. BLVD. SUITE 150
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “IIHIIH" ||||I "m "m Ill" IIN II“I mmm' u"} ||m Im ’III
Suile, Apl. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0955 4 Applied For
81 Not Applicable
2o Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bl R s T e P — - .= - Name = - - =
HASS, BRIAN ) — e - =
! Strest Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD, SUITE #150
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ‘ .
9. Election C Fi
Attr May 12003 Foo il oo $550.00 e s $5.00 uayse
Make Check Payable to Florida Department of State_ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DR O Detete MLE [ change [ Addition S_
NAME HASS, BRIAN E NAME 2
streeT anoaess | 2401 P.GLA. BLVD, SUITE 150 STREET ADORESS 3
crv-st-2¢ | PALM BEACH GARDENS FL 33410 oITY-ST-2P g
a
TITLE [ Delete TTLE [ Change [ Addition 5 ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CHTY-ST-2IP . CITY-ST-2IP 3
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME e o . l
STREET ADDRESS T T T e T T SRR AR [ T T !
CITY-ST-2IP CITY-ST-7IP i
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-5T-2IP ' ]
TITE O Delets TITLE [ change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . ﬁv CITY-§7-2IP :
12. | hereby certify that the infarmation supplied with this filiny does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporalicn or the reces ustee empowefed b 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 attach cdress, witlf all pther like empowered.
SIGNATURE: ) A loB
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phong #




