FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSIOS:c(r)a;a(?E):F’S(;E:zTIONS Secretary Of State

PQGUMENT # F75433 (5)
DANIEL A. HAUS, D.DS., PA

GOV

Princlpal Place of Business Mailing Address

6045 RIDGE ROAD STE ONE 6645 RIDGE ROAD STE ONE

PORT RICHEY FL 34568 PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualified

. 04/07/1982
i‘ 2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
i Il 28 £9-2187626 Not Applicable
3 Sulte, Apt. #, etc. Suile, AplL. #, elc. iti
} P P 5. Cenilicate of Status Dosired ] $8.75 Adaitonal
¢ a2 Eﬂ Fee Requlred
. City & State City & State 8. Etaction Campaign Financing $5.00 May Be
Y29 =] Trust Fund Contriution [ Added to Fees
H Zip Country 7ip Country 8. This corporation owes ohe current year Intangible
i m ;] 2_9| 3 Personal Property Tax due Juna 30. es ] No
H 9._Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' TORRENCE, ALFRED W, JR 81| Name
_"'j 6845 RIDGE ROAD STE ONE 82| Sirast Addrass (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
. ; B3
84| Cily FL 85] Zip Code
f #1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

I B o oo T h

oHica or registerea agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boara of dirsclors. | hereby accept the appaintment as registerad
agent. | am famifiar with, and accept Lhe obligations of, Section 6070505, Florida Statutes.

&
*
¥
E
¥
H

SIGNATURE —
Slgnature, lypad or protad name of regsterud agent and Inle it appheanle {NOCTE Regislered Agant signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DP BTG l 11TITLE [Jchange ] Addition
NAME HAUS, DANIEL A 1.2 NAME
seeerapoaess | 10405 INDIAN MOUND DRIVE .3 STREE] ADORESS
orv-sr-2p | INEW PRT RICHEY FL 14 CITY-ST-2IP
TTLE [J OFteTE 2ATILE [ crange T addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2P 2 A GITY-ST-7IP
ME [T DELETE 31TILE " Change  [_1 Addilion
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
] _cEy-sT-7P 34.CHIY-5T1-21P
e ] DELETE 41TITLE [T Change ] Addition
NAME 4.2 NAME
SNREET ADDAESS 4.3 STREET ADDRESS
CiTY- §1- 2P 44 CITY-5T-21P
TILE [T 0ELETE 51TITLE “[JcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY - ST-2P 5.4 CITY-§1- 2P
TLE [T DELETE 61TNLE CJchange ] acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 7P
14, | hereby certily that the infarmation supplied with this filing does nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

tndicated on this annual report or supplemenlal annual repaort is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee ormpowerad 1o exacule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmant with an address. Z)/?IU/C’L ﬁ /ff}r/-i
e e & s s :0‘;....“/ 7 /z,-."-‘? - P, B o

c ORPFI’:‘(?;ATHON & R FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am

CR2E034 (10/97)



