O
FILED

UNIFORM BUSINESS REPORT (UBh Feb 21, 2003 8:00 am

: retary of State
DOCUMENT #  P9900006516 5 Sec 5
1. Entity Name 9900 065 9 02-21-2003 90138 036 ***150.00 =
ANDREA N. HASS, M.D., PA.
Principal Place of Businass Mailing Address
2401 P.G.A. BLVD. SUITE 150 2401 P.G.A. BLVD. SUITE 150
PALM BEACH- GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I — TR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ) Appiied For

6509641 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASS’ ANDHEA N Street Address (P.0. Box Number is Not Accaptable)

2401 PCA BLVD,

SUIE 150

PALM BEACH GARDENS FL 33410 City FL [ 2 Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agant and tite IF applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . .
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatrﬁ)ut\'on. o il fdsd.e?:f?o,\lgzse’sa °

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TITLE [ change [ dditicn _8_

NAME HASS, ANDREA N HAME =]

sTReeT apbriss | 2401 P.G.A. BLYD, SUITE 150 STREET ADDRESS 3

cmv-si-2¢ | PALM BEACH GARDENS FL 33410 - CITY-ST-2P 8-
w

TITLE O celete TITLE [ Change [ Addition S

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2IP ‘

TITLE O pelete TTLE ‘ () Change [ Addition 1

NAME NAME i

STREET ADDRESS STREET ADDRESS =] = e ot v - o 2 -2 ~oner - s T T :

CITY-ST-ZIP CITY-ST-2IP

TILE {3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$1-2IP

TITLE [ Delets TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-71P

i

~ 12. | hereby certify that:the infofmaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or fupp!draentyl report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an cfficer or direcior
of the corperation of the regeiverlok rultak empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n Acdress, with all other like empower

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SISNING OFFICER OR DIREGTON Date Daytime Fhone #




