2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L73198

1. Entity Name
ALIE. HAAS, MD., P.A.

Jan 28, 2008 08:00 AT
Secretary of State

Mailing Address

1299 JACARANDA BLVD.
VENICE, FL 34292

Principal Place of Business

1299 JACARANDA BLVD.
VENICE, FL 34292
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8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or holh in the State of Flonda fam iammar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of regisiered agent and title il apphcable.
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9. Electicn Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will he $550.00
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STREET ADDRESS | 1289 JACARANDA BLVD.
CITY-ST-Z7P VENICE, FL 34292
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12. | hereby certfy that the information supplisd with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

dees not qualify for the exernpticns contaired in Chapter 119, Florida Statutes. | further certity that the infermation ;
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
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