FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002602 08-23-2004 90150 024 ***150.00
1. Entity Name o )
HAAS MEDICAL ASSOC_IATES, LC . hy
Principal Place of Business “~Mailing-Address . . .., e
510 LONGMEADOW STREET 510 LONGMEADOW STREET I : - el e
CELEBRATION, FL 34747 - CELEBRATION, FL 34747 - RN
T s ICAER AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07102004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number , Applied For

59-3581105 N B Not Applicable
Lo Country Zp Country 5. Centificate of Status Desired $5.00 Additional
—_—— . .- . - Fee Required
6. Name and Address of Current Registered Agent= -~  _[. _ _7. Name and Address of New Registered Agent
e T ——

DULIN, RAMSEY W ESQUIRE ffﬂ]mf’\f; 55;:1 'b3>«°<'?! szb&bl ) - il
201 E. PINE STREET, SUITE 425 reg ress (P.£2. dox Number is Not Accepiable
ORLANDO, FL 32801 Lo (a0 [~ ST %

C&QLMDO FL l Z_‘%S’isur

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Slorida. | am familiar with, and a&cept
the obligations of registered agent.

SIGNATURE=" ¥ ) S =N @2?& 7‘\’7[0 -

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. © MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS f CHANGES ] .
TITLE MGRM I Delete TITLE 1 change [ Addition
NAME HAAS, BRIAN NAME ‘
STREET ADDRESS | 510 LONGMEADQW STREET STREET ADDRESS

CITY-§T-ZIP CELEBRATION, FL 34747 CITY -87-71P _

TITLE MGRM [71 petete TME O change [ Adgition
HAME HAAS, DIANNE C NAME

STREETADDRESS | 510 LONGMEADOW STREET STREET ADDRESS

Crvy-51-21P CELEBRATION, FL 34747 CiTY-57-2P

T £ Delete TTLE O change [ Additicn
NAME _ — - AR L -

STREET ADORESS STREET ADDRESS - R
CITY-ST-2P ‘ GiTY-ST. 230

TITLE [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS " § STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 2 Delete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) CITY-ST-2p ) .

TiLE ) (7 pelete TITLE ' . [Jehage  [J Addition
STREET ADDRESS ’ . STREET ADDRESS

CiTY_*ST*IIP CITY-S1-2IP

11. | hereby certify that the information suppied with this filing does not quatify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W & 2 hAon ey zen-teuso

SIGNATURE AND TYPED OR FHIN\ i NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




At guofiLe
HL 00000

REQUEST OF ABATEMENT OF PENALTY DUE TO REASONABLE CAUSE
7/17/04

HAAS MEDICAL ASSOCIATES, LC

COMPANY HEREBY REQUESTS ABATEMENT OF PENALTY DUE TO
REASONABLE CAUSE. COMPANY RELIED ON LEGAL COUNSEL FOR
SUBMISSION OF FORM. IN ADDITION COMPANY NEVER RECEIVED
POSTCARD. REQUEST FOR ABATEMENT IS RESPECTFULLY MADE DUE TO
REASONABLE CAUSE.

R — —
"'"-—--"‘h—--—.........___.-_-—_



