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

 PRORIT % .7 * X FLORIDA DEPARTMENT OF STATE Apr 17 1997 8:0031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 644179 (4)

1. Corporation Name

GEORGE HAAS, M.D., P.A.

ARG

Tinci;‘;al Place of Business Maiting Address
508 S.E. RIVERSIDE DR. 509 S.E. RIVERSIDE DR.
SUITE 304 SUITE 304
STUART FL 34994 STUART FL 34994-2573
3. [ate Incorporatad or Qualified 3a. Date of Last Report
- 11/01/1979 02/05/19696
_2 Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
2 26] 59-1964072 Not Applicable
_ Suite, Apt #. ot Suite, Apt. #, elc. N $8.75 Additional
P EJ o E;l 6. Certificale of Siatus Desired i Fee Required
| City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
3:_;_17 7777777777777777777777777 o zs] Trust Fund Contribution O Added to Fees
| Zp __ Gountry | “ip Country 8. This corporation has liability for infangible tax under s. 199.032,
2"1 . 25[ 29 ;;l Fiotida Statutas Yes [ INo
| . 9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
HAAS, GEORGE, M.D. 81[ Name
508 SE RIVERSIDE DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
STUART FL 34804 8
B4| City FL 85| Zip Code

11, Pursuant 1© e provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statament for the purpose of changing its registered
olfice or registered agent. ar both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agertt | am farmhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

E;'y‘w';' v 't;i;:él o prnted name o epgeileted agand ard title || apphcatde, {NOTE- Registerad Agenl signatura required when relnstating} DATE
12, ] OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T eELETE TATILE [VChange L] Addition
HAME HAAS, GEORGE, M.D. 12 NAME
et aovaess | 509 SE RIVERSIDE DR #304 1.3 STREET ADDRESS
arv-sioe | STUART FL LAY ST-7P
[T - T°T DE(ETE 2ITLE [JChange ] Addition
NAME 22 NAME
STREIT ARDHESS 23 STREET ADDRESS
LiIY-ST 70 2.4CITY-ST-29
e [T oECETE 31 TILE T Change ] Addition
hAME 1.2 NAME
SYREET ADDRESS 3.3 STREET ADDRAESS
Iy - 51- i 34.CI7Y - SF- 217
me o [ pLeTe 431 TITLE [T Change [ Addition
NARE F 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY- 5T 2P ] 44 GITY-SF-2IP
e T o ] DELETE 59 TITLE [T change [ Additicn
NEME 5.2 NAME
SIHEET ADLR 55 5.3 STREET ADORESS
CHY-§1- 2 5.4 CITY- 5T-2IP
e [T orLEve 61 TLE [T change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oy 517w 6.4 CITY-§T- 1P

| "14. 1 do hiereby certily thal the information suppliod with this Tiling does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the
infarmatian incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under path; that
f arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (9/96)

appears in Block 12 or Block 13 if changed, orjon an attaghment wilth an address.
KH-§-97

SIGNATURE: o G Frove d

oOdT0Ta?




