cmmdias

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

—

1998
DOCUMENT # K60953 (2)

1. Corporation Name

ARTHUR CARL HASPEL D.P.M., P.A.

D

CORF;RC?;ET@N O oot 3. vt | Jan 23 1998 &8:00am
ANNUAL REPORT

Secretary of State

RE AWM ER AR N

Principal Place of Business Matiing Address
1105 E HALLANDALE BCH BLVD 1105 E HALLANDALE BCH BLVD
HALEANDALE FL 33009 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/25/1989
2. Princmpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 65-0199394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etec.
~—] Hie. AR ste He A e 5. Certificate of Status Desired [} $8 75 Additional
52 —7 Fee Raguired
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
R _Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m E 2—9] 30 Personal Property Tax due June 30. [ Yes Cl o
9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
HASPEL, DR. ARTHUR GARL 81| Name
1105 E HALLANDALE BCH BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
HALLANDALE FL 33009 ’
83
“ 84| City — FL Zip Code

ida Statutes, the above-named corporai:on submits this staternent for the purpose of changing its registered

indicated on this annual report or supp
officer or director of the corporatip
Block 12 or Block 13 if €

SIGNATURE: ——— = tid (OB SRR E D \M\\C@

fje receiver or trustee empowered 1@
n attachment with ary address.

" office of 1 Nay ge was authorized by the corporation's board of directors., | hereby accapt the appoinlmem as reg stered
agent. [ & G60OR 0805, Florida Statutes.
SlGNATUBEv
(NQTE! Registercd Agant signature required whan reinstating) DATE
12, OFFICERS AND D!F!ECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ] DELETE LATITLE [T Change ™ [T Addition
NAME HASPEL, ARTHUR CARL 1,2 NAME
smees aooress | 1105 E HALLANDALE BCH BLVD 1,3 $TREET ADDRESS
CITY-51- 218 HALLANDALE FL 1.4 CITY~-ST7-ZIF
TITLE L] DELETE 24 TITLE CicChange [ Addition
HAME 2.2 NAME
STAEET ADDAESS 2.3 STREET AUDRESS N
CITY-S1- 2P 2 4 GITY-ST-21P )
TITLE i L] DELETE 33 TIME L3 Change [} Addition
NAME 3.2 HAME
STREET AGIDRESS 3.3 STREET ADDRESS
CITY-S3-21P 3.4. CITY-ST-2IP
e { ] DELETE 4.1 TITLE L3 Change 1 Addition
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2IF
TITLE ) LI DELETE 51 1ITLE Lf Change ] Addition
HAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 GITY-57-2IF
TITLE ] DELETE 6.1 TITLE Lichange  [J Adaition
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SI-29 6.4 CITY-ST-ZIP
14. 1 hereby ceriify that the information suppfied with this filing does not qualify for ﬁe exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation

emental annual repost is true and agtorate and that my signature shail have the same legal effect as if made under oath; that I am an
Tute this report as required by Chapier 807, Florida Statutes; and that my name appears in

&R OIRECTOR Cata

Daytrme Phorn A Gl 1B0ES,

CR2E034 (10/97)



