2001 UNIFORM BUSINESS REPORT (UBR)

pgﬂﬁgyENT #  1.99000002602

HAAS MEDICAL ASSOCIATES, LC

FILED
QI &PR 18 PH 2: L6

4v 8828200

Principal Place of Business

510 LONGMEADOW STREET
CELEBRATION FL 34747

Malling Address

510 LONGMEADCW STREET
CELEBRATION FL 34747

ARY OF STATE
TR FLORIDA

SECRE

TALLAHASSEE,

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3581 105 Not Applicable
- " - —
Zp Country Zlp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUUN’ RAMSEY W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 425
ORLANDO FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared ageni and title If applicable. (NOTE: Registered Agent signature required when reinstating) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES -
mMLE MGRM O Delete TILE O change [ Addition | S
NAME HAAS, BRIAN A <
STREET ADDRESS | 510 LONGMEADOW STREET STREET ADDRESS 2
crv-s12p | CELEBRATION FL 34747 - cirv-s1-2p i SR~
. ’ =NV LI e N1 o s diion | &
TILE . Addition
TE MGRM O Detete Im —04/25/01-~ Cane— 05 S
NAME HAAS, DIANNE C ME wERaC0, U0 k50, 00
STREET ADDRESS 510 LONGMEADOW STREET STREET ADZRESS
CITY-8T-2iP CELEBRATION FL 34747 CITY-8T-2IP
TILE [ pelets e T Change [ Addition
NAME NAME
* STREET ADDRESS T/ T P s 2= AESTREET AODRESS S RE T . -
CITY-ST-2IP CITY-ST-2IP
TITLE ' O palete TITLE [T change [ Addition
NAME
STRIET ADDRESS STREET ADDRESS
CITYRST-2IP | CITY-8T-2IP
e O Detete TILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zt; CITY-5T-ZIP
TILE 3 Delez TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oy &/ N s b= e / / -
SIGNATURE: < ) SN T ) e (D | /< aY 407- 9‘// /5/?0
SIGNATURE AND TYPED &f1 FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ji I Date Caytima Phone #




