FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’.qum@/@q L

1. Entity Name
M.D.,

Andrea N. Hass, P.A.
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May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 041 ***150.00
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City & Stale City & State

4. FE! Number Applied For

m Beach Gardens FL 65-0964119 Not Applicable |
Zip Country Zip Country ” " . $8.75 additional
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Street Address (P.O. Box Number is Not Acceptahle)

2401 PGA Blvd. - Suite 150
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FL | 33710
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B. The ebove named entity subimits this stalernent for the purpuse of changing its reqistered o

flice or vegistered agent, or both, in the State of Florida.

SIGNATURE -

Slgnature, tyoed of proted name of regetered agent anil e ¢ appiicanle.

NGTF: Ragisterad Agent signature reaquirad wien ramstanng)

BATE

L

9. This corporation is cligible o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eleciion Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back} A
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e Tﬁléz ‘ “ ..
NAKE HaE : L -
SIREET ADDRESS SR AnoRess T o B
CITY-Sr-71 vtz ] e ‘
g CTRE, . ST
NAME <RAMES e B — ’
STRETT ADDRESS . STREET ADDRCSS . Y " oy
CITY-57- 21 Y-S 2P - T DO NOT WR'TE
Tite ~ SILE e s QINTH'S SPACEM“ R
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13, 1hereby cartify that the inforrmagfone [Wallle
inclicaled on this report or supem®ital
of the corporation or the receider orf¥ris
attachment with an address, wilh allbyhe

SIGNATURE:

ription siated in Section 118.07(3}
Lure shall nave the same fegal cifect 5
port as required by Chapter 607, Florida Statutes
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Luyting Poung #




