SIPAINIARE REQUIRED

UNIFORM BUSINESS REPORT (UBR) Sgp 08} 2003 ?é(tmtam
1. Entity Name L99000002602 09-08-2003 90075 027 ****50.00
HAAS MEDICAL ASSOCIATES, LC
Principal Place cf Business Mailing Address | e - - -
510 LONGMEADOW STREET 510 LONGMEADOW STREET
CELEBRATION FL 34747 CELEBRATION FL 34747
_ s e S~ T
T e '
H _-A—-——ﬁ—-'—’—_-._‘_-
Site, Apt. #, etc. Suite, Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3581105 Applied For
Not Applicable
2 zp Country 5. Certificate of Status Desired | $5.00 Addit’lonal
7. Fee Requirad
/d Name and Address of Curre\qt Registered Agent 7. Name and Address of New Registered Agent
DT Name
OYCIN, RAMSEY W ESQUIRE
1 E. PINE STREET, SUITE 425 Street Address (P.O. Box Number is Not Acceptable)
RLANDO FL 32801 *
City FL Zip Code
8. The above named entity submil§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiilar with, and accept
_thg obligations of registered agent.
SIGNATURE K
o ‘ﬂ Bignalure, typed or printed r_vﬁhme of registerad zgent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i , FILE NOW!!! FEE IS $50.00
— “MEAKS CHOCK Payablé 10 Fiohida Department of Stats -
. Due By September 24, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM o [ Dalate TTLE Olchange [ Addiion | &
NAME HAAS, BRIAN HAME 2
sTREET ADoRESS | 510 LONGMEADOW STREET STREET ADDRESS g
oty-s-2p | CELEBRATION FL 34747 CTY-§T-2IP ol
TME MGRM [ Delste THLE . [ Change [ Addition &
NAME HAAS, DIANNE C . NAME .
STREET ADDRESS | 510 LONGMEADOW STREET STREET ADDRESS 1
CITY-5T-21P CELEBRATION FL 34747 cirv-st-zf | ‘ '
TITLE [T peleta e < [ change [ Addition
NAME N TG
STREET ADDRESS STREET ADDRESS -
CITY-31-2 CITY-$T- 2P P . ;
TITLE O Celete TITLE , o O Change [T Addition
NAME . v NAME wi - :
STREET ADDRESS . STREET-ADDRESS
CITY-ST-2IP CITY-S$T-2IP .
TITLE O Delete me [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TITLE I pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited ||ab1|ny company or the recewer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBENENRE AND TYPED on D NAME OF

MEMBER, M OR AUTHORIZED REPREGENTATIVE

Date Daytime Phone #

Y



