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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DiVISION OF ZORPQRATIONS

1.

DOCUMENT # K6095

Corporation Name

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

Principal Pilice of Business
1105 E HALLANDALE BCH BLVD

Mailing Address

1105 £ HALLANDALE BCH BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 028 ***150.00

ARRCORE AR RN R

HALLANDALE FL 33009 HALLANDALE FL 33009
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/25/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
21] 26] dlDO %\D 5 CDC-" 650199394 Not Applicable

Suite, Apt. #, etc.

etc.

$8.75 Acditional

L—I S”“%#'gao 5. Cerlifcete of Status Desired  []
erfifce us Desire
22 ;‘ 2 : Fee Required
City & Siate ity & State F §. Election Campaign Financing M $5.00 nay Be
23] 28] LEROYE T aNEs - Trust F nd Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |tangible
?;l |—2;| El %2)0');1 m %Q Person 3t Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HASPEL, DR. ARTHUR CARL
1125 E HALLANDALE BCH BLVD 82 %iet Address (P.Q. Box Number is N cceptable)
‘ ey G
HALLANDALE FL 33009 IS0 8 S
84 2 85 @ Code
@t’;@\f‘%%ﬁa K\ WSS, FL ‘ , 2027

SIGNATURE

agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua it to the provisions of Sections §07.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rjagister'ed
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of cirectors. 1 hereby accept the appointment as registered

Signaturs, typed or prinled na e of registered agent ind title if applicable.

(NOTI Registered Agent signature ragu red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /#ND DIRECTOF:S IN 12
TTE D {1 DELETE 1ATME 'ﬂj Change L] Addition
NAME HASPEL, ARTHUR CARL 1.2 NAME

sweetaooress| 1105 E HALLANDALE BCH BLVD 1asmeeranpress £ OO UC) \ DS Q JS

orv.sr.ze | HALLANDALE FL 14 CITY-ST-2P ?m;ﬁ—)—%\ NES o =20y
TITLE [ DELETE 24 THLE M Change  [] Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T-ZP 2.4GITY-ST-2P

TITLE [J DELETE LITITLE [JChange ] Addilicn
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T- 2P

TITLE [] DELETE 4.1 TLE {JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [1 DELETE 5.1 TITLE [JcChange  [] Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-ZIP SACITY-5T-2P

TE [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 § 3 STREET ADDRESS

CITY-ST-ZP 84 CITY-3T-2IP J

14. | hereby certify that the informaltion supplied witt: this filing does not qpd id

g acc ira
arpora on of the receft ar or trustee empoweked to oxec)ite this report as rec uired by Chapter 607, Florida Stalutes; and that my name appez rs in
Wijth all otfjer like empowered.

SIGNATURE:

indicated on this annual report ¢r supplemental aanual report is true
officer or director of the i i
Block 12 or Block 13 i

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have thz same legal effect as if made ur der cath; that | im an

;\ »\oLCtﬁ‘

CR2E034 (11/98)

ORI JR BIRECTOR

T Daw ’ Daytime Phone #




