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of State

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

rLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES A. HAUSER, P.A.

(8)

g Pl EpT e gl
__}u‘nw::l:. et

£

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

ARURRTRIR AR BRTRAR A

391 CORAL WAY 3191 GORAL WAY
STE 405 STE 405
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us Us 9. Dale Incorporated or Qualified
12/20/1989
2. Pincipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
26] 65‘0163337 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
P " g B. Cortificate of Status Desired O 33'75 Additiongt
;] Fae Required
Cily & State ~ City & Stalo 6. Election Campaign Financing $5.00 May 8o
N - 28] _ Trust Fund Contribution Added to Fees
Zip Counlry L Zip Country 8. This corporation owes or has paid the currenjarear Inlangible
28] 29] [30] Personal Property Tax due June 30. ﬂp\g’s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HAUSER, JAMES A 81) Name ‘
3191 CORAI. WAY 82| Street Address (P.O. Box Number is Not Acceplable)
STE 405
MIAM! FL 33145 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 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 Stale of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

g I )

indicated an this annual repor or supplens
officer or direcior of the corporation or 16
Block 12 or Black 13 if changed, or g

mISaAIAYII™,

Arusiee o

SIGNATURE e e e
Slpnature. typod o printed parme oOf reglesod agent and nle it applicatile {NOVE" Rogisiered Agent signature requited when reinslating) DATE c

12. OF I IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE TPS [T OELETE 11T “Cchange [T Addition | &
NAME HAUSER, JAMES A. 17 NAME g
sweeTanoress | 3191 CORAL WAY SUITE 405 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 140HY-ST-7P &
WILE [T DeLETE 21 TICE [J change [T Addition |©
HAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-§T-2IP 2 4 CITY-S1-21P
TIRE J pecete 34 TTLE ~ [dchange [T Addition

1 name 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.57-2IP 34. CHTY-§1-2iP
TLE (] DELETE 41TILE [ change [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-51-21P
TMLE [ peLEre 51 THLE ] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY - 51- 2P ) 54 CNY-8T-21
e T oecere 51 TILE £ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-Si- 2P
44, 1 heraby certify thal the information suppliod wilh this Dligg does nol qualily far the exemption staled in Section 119.07(3){i), Florida Statutes. [ further certily that the information

oporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
npowerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

,T:,...- ﬂ LL...--‘ UA-ILD /mgmaf/am




