FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT Secretary of State.
DOCUMENT # P98000065169

1. Erviity Name
ANDREA N. HASS, M.D., P.A.

Pancipal Place of Business ’ dailing Addrass
2401 P.G.A. BLVD, SUITE 150 2401 P.G.A. BLYD, SUTTE 130
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
04202004 No Chg-P CRZED34 (10/03}
DO NOT WRITE IN THIS SPACE PR TP - Fomied Py
65-0864119 Nat Applicabia

Fea Required

5, Cenificate of Stetus Desired 0 $8.75 Additonsl

8. Name and Address of Cutrent Registered Agent

P40 PCABLVD. - DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named ently submits this statemant for the purpose of changing its registerad offics or registered agent. or bolh, in the State of Flordda. | am famiiar with, and accept
the cbligations of registered agent.

SIEGMNATURE — - e — =
Sigraiure, typed o printed ngre of regisiered agant snd titio +f applicablie (MOTE Aogislires Apent signalwre required when relnstaling) BATE
8. Election Sampaign Bnancing $5.00 May Be
Wil FE K Y
Aﬂo: %E;!S 20604 F.E'lvsﬂf;'gs 35650.09 Trust Fund Contribution, O Added to Fees
16, OFFICERS AMD DIRECTCRS ; T -
mLE D -
NAMKE HASS, ANDREA N FEEE I o3
STREEY D0RESS | 2404 P.G.A. BLVD, SUITE 150 eve e o m—maUed—1id 150L 00
LITY-57- 2P PALM BEACH GARDENS, FL 33410
WL
NAME
STREET ADDRESS
CT¢-53- 29
TRE
NAME

st DO NOT WRITE

e IN THIS SPACE

SYRECT ADDRESE
CIFY-ST-ZP

THE

HAME

STREET ADDRESS
CITY-ST-2P

HHE

BAME

STREET ADDRESE
GiTY-ST-2F

12. | hareby certif;_zhat the infly ] ation supp!iad wii_h this filing Coes not gualify for the examption stated in Section 1 19&?&3}(?}. Florlda Statutes, | further certily thay the Information
indicated on this repaft or sippleynedtal repert is rue and accurate and that my signaturs shalt have the same legal ettect as if made undser oath, that § am an officer Or direcior

of the corporation or the recliverior tustes empawered to executa thig repar as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 31 if
changed, or on an attgchmsg t wil an addeass, with all othgr fike arp rad,
L 2 )

N_F H,
SIGNATURE: _\/ \ ‘

SIGMATURE AND TXPED % PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayiime Phone ¥




