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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 612216 2)

1. Corperation Name

CHARLES D. HAAS, D.M.D..P.A.

TN

Principal Place of Business Mailing Addrass
1688 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 614 SUITE 614
MIAMI BEACH FL 33139 MIAMI BEACH FL 331:38-2700
3. Date Incorporated of Qualified | 3a, Date of Last Report
(8/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] ) 26 59-1895816 _["Not Applicavia
Surle. Apt. #. el Suite. Apt. #. etc. . 5. Certiicate of Status Desired 0 $8.75 Addiional
;21 27 Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 |25] 28] [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Ragistered Agent
HAAS, CHARLES D. DM.D. 81| Name
1688 MERIDIAN AVE'SUWE 614 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL
83
B4 Ciy FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in tha State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ -
Signaare, typed o prnted name af regislered agant and tiks if applizable {NCTE Regislarad Agen| signatura recuinsd whan rainstaling) DATE
12, QFFICERS AND ODIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P5D U DELErE 11 TIHLE [CJchangs  [J Addition
NANE HAAS,CHARLES D. DMD. 12 HAME
smeeranteess | 1688 MERIDIAN AVE 13 STREET ADDRESS
CiY-§1. 20 MIAMI BEACH FL 14£1TY-5T-2P ‘
TIMLE T DELETE 21THLE [T Cheange L Addition
NAME 2.2 NAME ‘ '
STREET ADDRESS f 23 STREET ADDRESS
CITY -ST- 2P 2. 4 CITY-51- 2P ‘ : )
TTE LT vecere 3.1 TITLE ‘ [JChange [T Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
LTy -5T- 2P 34.00Y-51-2P :
e [J oeuere 41TITLE , [ 3 change  [J Addition
NAME 42 NAME ' '
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-21P 44 CITY-ST-2P )
T ] DELETE BITHE T Change 1T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §T- 7P 54 LITY-51-2P
TIME [ DELEFE 61 TLE LJ Change L1 Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS f‘
CITY-§T- 2P 64 CITY-ST- 2P
14. | do hereby certify that the infarmation supplied wih this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Horida Statutes. | further certify that tha

information inchcated on this annual report or supplemental annual report is true and acgurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporation o the receiver or trustee empowersd to execute this repoft as required by Chaptgr 807, Fjorida Statutes; and that my name
appears in Block 12 or Block 13 it ch; anl with an address

SIGNATURE: y (5% pa> Y80 (97 20553

FLomE:“r;Er:A:.n:‘i:T:;STATE Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)




