FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT =2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996
DOCUMENT # J8404 (3)

1. Corporation Name

DEBORAH L. HAAS, O.D., P.A.

Principal Place of Business Mailing Address
7836 150TH COURT NORTH 7886 150TH COURT NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified 3a. Date of Last Report
u 07/21/1987 03/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
26] 50-2844402 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, tc. 8. Certificate of Status Desired 0 $8.75 Additional
22 2_7I Fea Required
City & State City 3 State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 192.032,
[24] |25 [26] ?ﬂ Florida Statutes [dves ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEFFLER, WILLIAM G. 82] Strest Address (P.O. Box Number is Not Acceptabia)
7888 150TH COURT NORTH
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11. 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, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. t am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i R
Signature, lypod or printod name of regstered Bgent and tille I appricable {NOTE: Rogisterad Agant s:gnature requi-ed when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [) DELETE 1 1THLE [ Change  [J Addstion
NAME HAAS, DEBORAH L. 12 NAME
strertaooress | 7686 150 CT NO. 1.3 STREET ADDRESS

| oy-s1-2° PALM BCH GARDENS FL 14 CTY-ST- 2P
TITLE VID [T] DELETE 2 1T0MLE [ Change ] Addition
poanai LEFFLER, WILLIAM G, JR. 22 NAME
sweeracoaess | 7886 150 CT. NO. 2.3 STREET ADDRESS
] TALWM BCH GARDENS FL ZACITY-5T-2P
TiTLE ] DELETE 31TME [ Change [ Acdition
HAME 3.2 NAME
SIRELT ADDAESS 3.3 STREET ADDRESS
City-81- 2P 34 0ITY-5T-2IP
TITLE ] DELETE 41 TITLE [T Change [} Addition
NAME 4.2 NAME '7
STREET ADGRESS 43 STREET ADDRESS
Cily- 81- 2P 44 CITY-$1-21P
TLE [] DELETE 5 1TINLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -SF-20F 540iTY-§7-2IP
TITLE [] DELETE 5.1 TIILE (7] Change  {T] Add:tion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IF /—\ 6.4 CITY-ST-2iP

14. 1 do hereby certify thal the information suppheglwith thig filing isyoluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this afinual regffrt or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director poratiogl or the rgfeiver or trustee empowered 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nt with an address.

W
SIGNATURE:

A Moo Kerrden Tn 29 H

EO NAME OF BIGNING OFFICER DR DIRECTOR Dale Dt e Phane #

BIGNATURE AND TYPED OR PHib

w

CR2E034 (12/95)



