DOCUMENT # P99000065169

1. Enlity Name!

ANDREA N. HAS$. MD, PA

.

Principal Place :ni Business
2401 P.GA. BLVD. SWTE 150
PALM BEACH GARDENS IFI. k]

Mailing Address

401 P.GA, BLVD. SUE 150
PALK BEACH GARDENS FL 33410

8/8/01-90010-00« FILED

2001 UNIFORM BUSINESS REPOSRT ({}BR)

Aug 22,2001 8:00 am
Secretary of State

08-08-2001 90010 006 ***550.00

BRI

| i
SIGNATURE:

ED

2. Principet Place of Business 3. Mailing Address
Suite, Apl. #: elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. * -
City & State: ' City & State 4. FEI Number Appiied For
| ‘ 650064119 Not Apptlceble
Zp ! Country Zip Country 5. Cerlficatoof Status Duskod [ 5875 Addltional
| Fee Requlred
.6, Nama and Address of Current F +d Agent 7. Nams snd Addrass of New Regl d Ageni
e e e w A . L T . — Nﬂ'l“’ _.p. ;.’l“' ——— B - Z -
o .1' ] Lo : . ——— e T - J—— -("-Q'O:'-"' “:Lsx,-—n i el e T TN
CN 1AN, IBCI {ARD Street Address (P.0. Box Numbaer is Not Acceptable)
5201 BLUE I.AGOON DR, SUITE 100
_waRms o Ao fEA Blud - Sade T |
‘ ! City I Zip Code
S Ay Pl Beath Gordad FL |"53%i0
8. The above ﬁam entily su this statement for the purposs of changipg it registerad office of registerad agent, or boih, in the State of Fiprida.
R PIAD
SIGNATURE } |
e, Soed o Frand i of et o $gort mrd e # acPioatie TNGITE: Ragiscsrad Agart Kone2ss reaured when renciacig) TaTE
9. This corporation is sligible to satisty s Intangibilo FILE NOW!II FEE IS $550.00 . ) - cnanci
Tax tiling requxremant and elects to do so. After Septamber 12, 2001 Fee will be $750.00 o E’ st F C::g;ui:m "9 O ﬁ'ﬁ%’:‘:‘;?‘
{See triteria on back) Make Check Payable to Department of State )
11 i : OFFICERS ARD OIRECTORS 12 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ' O oelee e Ot LAt | 5
HAKE HASS, ANDREA N i B
stheeT sooness | 2401 P.GA. BLVD, SUITE 150 STREET ADORESS 3
amv-st-»{ PALM BEACH GARDENS Ft 33410 omv-st-2p g
me X ! 3 Delets TmE Dchange  [J Ascition | 5
NAME | . WAME
STREET ADDRESS | | STAEET ADDRESS
crr-st-2p | oITY-ST-2P
THLE ! : T Datste e . O Change [ Actition
- |- NAME “-_5‘:",—_“,. ' g PR s _NuE - _— L -
‘STREET ADDRESS | | ‘ STHECT RDOHESS R
cmy-sT-27 CiTY-ST-2P
e | 7 Dtz me CJchnge 3 Addition |-
HAME | NAME
STREET ADORESS | - STREET ADDRESS
arr-gr-2¢ |1 . CITY-ST-zp
TIRE I O Detete e O change O additlon
HAME 1 RAME
STREETADDRESS |1 - - = oo J) STREETADDRESS. | o < - i e et R e i = i
sz | ily-51-2p
ME | { 3 petets TE [ Change [ Adttion
MAME ! ‘ HAME
STREEY ADOTESS | | : SHREET ADDAESS
cmy-sT-0F || ‘ CTY-5T-2P
13. ) her&bv cerl um tha information supplied with this tling does not gualify tor Ihe exemplion slated In Section 110, 07&3)(-) Fiorida Statutes. | furthar certify that the information
Indieated on this report or supplerpanta repcn is true and acturate and that my signature shall have the same leg fact as il made under oath: that | am an officer or direclor
of tha corporation cr the mcamx Jah empowered to exacute 1h|a reoon as required by Chapter 607, Flor:da Statules: and that my name appears in Block 11 or Block 12 1If
canpouormananad-mm h & @35, with il othsr like emy od.




