2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L73198

1. Entity Name
ALI E. HAAS, M.D., P.A.

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address

12499 JACARANDA BLVD.
VENICE, FI. 34292

Principal Place of Business

1299 JACARANDA BLVD.
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

R ARV R

01192007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0208654 Nat Applicable

O  $8.75 addiional

5. Centificate of Status Dasired !
Fee Requirad

8. Name and Address of Current Registerad Agent

HAAS, ALI E
1299 JACARANDA BLVD.
VENICE, FL 34202

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and e If applicable.

(NOTE: Registered Agent sigralure requred when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS |

TITLE PD

NAME HAAS, ALI E.

STREET ADDRESS | 1299 JACARANDA BLVD.
CTY-5T-2IP VENICE, FL 34292

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDAESS
GiTY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cimy-$1-7iP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

LOONO621 162
21 2/07-30005-025 150,00

et

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this fiting does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal ffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alyother ike empowereg. -

SIGNATURE:

VBI7 guib9n e

Fi
SIGNATURE AND TVPE;EH P ED NAME OF SIGNING OFFICER OR DIRECTOR
\

Data Daytime Pnona #




