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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 Loy F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 .".‘ e“ / DIVISION OF GORPORATIONS

ERER T

DOCUMENT # F13756 (4)

1. Corporation Name

THOMAS F. HAAS, M.D., P.A

Principal Place of Business Mailing Address

200 BUTLER STREET. #303
WEST PALM BEACH FL 33407

200 BUTLER STREET. #303
WEST PALM BEACH FL 33407

FILED

Apr 09 1998 8:00am

Secretary of State

OO RN

DG NOT WRITE IN THIS SPACE

B ]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21] 2¢] 59-2065273 Not Apgiicabla
Suite, Apt. #, el Suito, Apt. #, etc. iti
r—I P P 6. Certiticate of Status Desired O $8.75 additiona)
22 -3—7! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E ;I ?o] Personal Property Tax dua June 30. Oves [OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAAS, THOMAS F., M.D. 81| Name
200 BUTLER STREET| 303 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL 1351 Zip Code
11. Pursuant 1o the provisions of Scctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ e
Signature typed of puntect name of rngustited agent and tile d appli.atile {NOTE: Repisterad Apant signalure required when relnstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T oELETE 1.1 TITLE [T change 1 addition
NAME HAAS, THOMAS F MD 12 NAME
smeeTanoress | 200 BUTLER STREET, 303 1.3 STREET ADDRESS
ITY-51- 2P WEST PALM BEACH FL 14Ty -51-21p
THILE [T oeLete 2V TILE [1Change [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
oy S1-2w 2.4 GITY-S1-21P
TIME I pELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [T otLeTe 41TIMLE [Ochange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-7IP 44 CITY-ST- 2P
TLE | BGEE 51TIHE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-Z1P
TME [T DeLETE 6.1 TILE [T change ~ TJ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY- 5T~ 2P
ieg wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatéd on this annual report opSupplome] annual report is true and accuratg and thal my signature shall have the same lega! offect as if made under path; thal | am an

ar trustee & werod to exe;

ey 4

e this repart as required by Chapter 607, Florida Statutes; and that my name appears in

S E S L~
e

CR2EG34 (10/97)



