2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # 612216

1. Entity Name

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

Secretary of State

(02-08-2008 90026 035 ***150.00

Principal Place of Business Mailing Address

1688 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 414 SUITE 414
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33138

DO NOT WRITE IN THIS SPACE

gyuwv - -
01232008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1895816 Not Applicable

O  $8.75 agditional

3 ifi f i
5. Cedtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAAS, CHARLES D. D.M.D.
1688 MERIDIAN AVE SUITE 414
MIAMI BEACH, FL

%

‘-‘.

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent

SIGNATURE

Signatuie, lyped pr printed name of registered agent and tile It applicable,

(NOTE: Registerea Agont signature required when reinstating) DATE

.}:

FILE NOWII ‘FEE IS -$150.00
After May 1, 20084-‘99 witl be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

18. . OFFICERS AND DIRECTORS ' |

TITLE PSD

NAME HAAS,CHARLES D. DMD.
STAEET ADDARESS | 1688 MERIDIAN AVE
CITY-ST-2IP MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITy-87-2IF

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IF

TTLE

NAME

STREET ADDRESS
Cliy-ST-2IP

; . »
e —— e -

50 NOT WRITE ™
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cemty that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director."
_d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trusteg empe

changed, or on an attachmant with an address, with all ot ke empowered.

X_Glr et 2l

SIGNATURE ) w,mw,.,,,,,g.,D\,.m,‘rgfp,mmmmmm

Daytame Phore #

TS P R VTS



