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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D:V|S|§;Ccr)erla(r;)c:#’%5;:1 IONS S C Cretal'y Of State

DOCUMENT # K73767 (1)

1. Corporation Name

ALFRED S. HAUSER, D.O., P.A.

___ RV EAARDON AR A

Principal Piace of Business ' 77M5Mng*.l\ddrés: )
2. BOX 673
O Y FL 32680 OLD TOWN FL 32680
3. Date tncorporated or Qualitied 3a. Date of Last Report
, o 03/17/1989 03/11/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 126 £9-204 1452 Nat Applicable
Sulte, Apt. #, etc. Suite, AplL. 4, etc. iti
Ez] P — vio, Al 5. CGerlilicate of Status Desired D $8'75 Additionat
27] Fee Required
City & State | Ciy& Stato 6. Election Campaign Finaneing $5.00 May Bo
E’ 28_| . N Trust Fund Contribution £l Added to Fess
Zip Country 7ip __ Country 8. This corporation has liability for intangible tax under s, 192.032,
;I m . m 37 N Florida Statules [dyes [JHo ]
8. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent o
HAUSE, ALFRED §. BT Name 1
ROUTE 21 Box 873 82| Strect Address {F.0. Box Number is Not Acceptable)
OLD TOWN FL. 32680 ) . |
B3
(84| Chy FL "las Zip Codo

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Stalules, the above-named corporation submiis this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florida. Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligalions of, Soction 607 8505, Florida Stalutes

SIGNATURE R I e e —— e e - —
Signatwe, lyped ¢ printed name of regisiored agunl and e if applcable {ROTE: Registered Agenl signalurs required whe: reinstating) DaTE

12, OFFICERS AND DIRECTORS 18. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD TaEE T e T } 1 Grangs L Addition”

NAME HAUSER, ALFRED S. 12 et

staeer aporess | ROUTE 2, BOX 673 1.3 STHELT ADDRESS

cov-sr-ze__| OLD TOWN FL 1ACITY - §T-21P i

TLE VA [T oEETe 21 NLE [T Crange [] Addilion

NAME H’HUﬁer, Cﬂh\w ﬁ % ' 2.2 NAME

SREeT ADDRESS | TPNOOTE L Boox (6T 2.3 STREET ADDRESS

ov-sr-ze | OV Towon ; FI. 2HH0 24075123

TILE T orLert 31TMLE Tl change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY- 51-2p ~ Raacavs-zp

TMLE E 1 DELETE 411LE [Jchange T Addition

NAME 4.2 KAME

STREET ADDRESS 43 SIREE] ADDRESS

oy-gr-ap 1T 44C1Y-§1-2IP

me K i [J orLerte 51 TILE [J Change [ Addition

NAME : 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-§1- 7P

TIE | RS 61 TITLE T JTchange ] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 $TREC] ADDRESS

CiTY-5T-2P 64 CIY-51-7IP

14. | do hereby certify thal the iformation supplica with 1his filing doas not qualify for the exernption stated In Section 119.07{3X1), Florida Statutes. | further certify thal the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have thf: samo legal elfect as if made under oalh; that
| am an officer or director of tho cor[ﬁ rabon or tha receiver or trustee empowered to execute this reporl as required by Chapter 67, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢ ¢Mug an altachmenlayjil an address.

FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E034 (9/96)
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