2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #=- |. 99000007387

1. Entity Name DD HAY < 3
e 10 KAY 50 AM O
DIANE A. HAISTEN, D.O., LL.C. v - A S 2]
SECRETARY OF STATE
, TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
311 E. ASH STREET 311 E. ASH STREET
PERRY FL 32347 PERRY FL 32347-2029
2. Principal Place of Business 3. Mailing Address ||I|”|“ ||| il" |||” ||m I'm Ilm Ilm "“l m""m ]l”. ‘I'l m‘
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
485-56-5596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e o = . Name ) - . e el —_ .
HA‘STEN' DIANE A D'O' Street Address (P.O. Box Number is Not Acceptable)
311 E. ASH STREET
PERRY FL 32347
City Zip Code
| FL

taterhent for the p% changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢! registored Agent end tive if applicable. {NOTE. Registered Agent signatura requirad when reinstating) DATE
CJ
. FILE NOW!!! FEE IS $50.00
N 7 Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
T DIANE A, HA.STEN, D.O. [ pesetn I mE [Jctange (] Andition
NAME 311 E ASH ST . am NAME
STREET ADDREZS P M STREET ADDREZR
CITY-81-2IP Ennv' FL 32347 W CITY-8T-7IP
e ] peeta e [ tnamge  [] Adktition
NAME NANEE OOOO0aa=30 21—
STREET ADDRESS - STREET ADDRESS ~R/15/00--1) 10—
CITY-81-21P CITY- S1- 0P ok ots e |2 ¥ Skl

_TME__ LV | - LR - R ;:.E...‘RA—?:—-—__, ,:-“-":'—::D:m»?_{:e -T!I“',—--"*;q_; AT SRR e, ST | s i D m"’ - D Addition _
HME - | Ll R B I T I _ _" )
STREET ADDRESS STREET AUDRESS ' —
CITY- $T-7IP EITY-ST-ZIP

Tme ] Detets me [l changs (] Additton
NANE NAME
'STREET ADDRESS BTREET ACDRESS ‘
CITY-3T-2IP CITY-$1-TIP
TMLE [ peetn TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-T1P CITY- $T-71P
ITLE ] Defete TITLE [(Jttangs [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-1TP

11. | heraby certify that the information supplied with this filing doas 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Fhone #

CR2E83 (9/99)



