/ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 24, 2005 08:00 AM

DOCUMENT # L73198 Secretary of State

1. Entity Name
ALIE. HAAS, M.D., P.A,

Principal Place of Business— _ " Mailing Address
1299 JACARANDABLYD, 1799 JACARANDABLVD.
VENICE, FI. 34202 "~~~ 77~ “VENICE, FL 34292

* L URNET DA RA

01182005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N IR

65-0208654 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Foo Recuired

6. Name and Address of Current Registerad Agéﬁi

T%SJ:CI:-AEANDA BLVD. B - DO NOT WRITE
VENICE, FL 34292 ~ . ) T T ,,,,'i—l—N- TH’S SPACE

3. The above named entity submits this statement f-org“u;[:-:urpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familtar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signaturs, typed or printed name of regislered agom and tilk If applicabla. NOTE. Reglslerad Agent signature reduited when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees

10, CQFFICERS AND DIRECTORS T

TITLE PD

NAME HAAS, ALI E.

STREET ADDRESS | 1289 JACARANDA BLVD.
CITY-ST-21° VENICE, FL 34292 Uﬂﬂﬁﬂ

4539

019
T 0l/e5/05-80106-006 150. 00

RAME
STREET ADDRESS
CITY-ST-21P

TIMLE
NAME

s - o DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceartify that the infermaticn supplied with this fiiing doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or director
of the corparation or the recsiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ampowered,

SIGNATURE: [ e /7% {745,; f,/avf/ﬂf FL/ 92~ 4775

x
smuarungrm’n/ﬁrp D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




