2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40259

1. Entity Name

JAMES A. HAUSER, P.A.

Principal Place of Business

3191 CORAL WAY

Maiiing Address
3191 CORAL WAY

STE 405 STE 405
MIAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Businoss
=

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. ¢le.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90147 029 ***150.00

R I RO

VAR TACAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550163837 Apolied Far
Not Appl cabie
e countty “p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HAUSER, JAMES A :
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STE 405
MIAMI FL 33145
City Zip Code

8. The above named entity suomits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnaore, typed or arved nmne of registered agent and title i applicaile

(MOTE: Registerec Agert s'gnature reguired w*

wen einslaing

ZAls

9. This corporation is eligiole to satisty its Intangible

FILE MOWI! FEE 1S $150.00

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be 8550.00
ale Check Payable ioc Depariment of State

]

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

11,

QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPS 1 Delete TIRLE (] Change [ Acditine
MANE HAUSER, JAMES A. NeeE
sweeet aoorrss | 3199 CORAL WAY SUITE 405 STREET ADDRESS
CIry-S1-21p MIAMI FL Cily- ST- P
5 1 Dalete TITLE O Change (O} Addion
Nz NANE
STREET A2DRESS STREET ADDRESS
CRY-31-4P CTy-5T-27
TITLE ] Delete TilLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ACDRISS
CITY-ST-2iP CIry-si-21p
1Lk ] Delete TITLE [F Change 7] Additon
HAME NAME
SIHEET ADDRESS STREFT AZDRESS
OITY -$T-4P Iy 37-2IP
WE (] Delete TILE [ Change [ Additon
HAME NAME
STREE] ADDRESS STRZLT ADDRLSS
CIrY-8i-2IP CITY-ST-7P
e [ pelere TIMLE [ Crange [} Additioz
NEME NAME
STRERT AZDRESS STREET ADORESS
CITY-§7-2IP CiTY-5T-21°
13. | hereby certify that the information Supp\ d with this filing does not qualify for the exermption stated in Section 118, O?( K1, Florida Statutes. | further certify that the informai’on

am g

SIGNATURE:

/Al

A Nauser

5 true and accurate and that my s'gnature shall have the same legal elfect as if made under oath; that | am an ofuc‘c’ ord
erApowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1
har like empowered.

L*ltl] 260 305753:3 ~

selel
‘or Bloor 121!

ja00

HE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pharea &

yivavuu

CR2E034 (10/00)



