2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9900000738

1. Entity Name

DIANE A. HAISTEN, D.0., LL.C.

Principal Place of Business

I E. ASH STREET
PERRY FL 32347

Mailing Address

ME

PERRY FL 32347

ASH STREET

. Principal Plage of in
1311 N Center ST.

3. Mailing Addres;

| A

PN (ewter SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

966276

A A

DO NOT WRITE IN THIS SPACE

ity & Stat 9'ty & Staje 4. FEI Number Applied For
err « ' F ' ] e r ?l ‘—) L FI 59-3596519 Not Applicable
Cauntry Zip Country $5.00 Additional

" lor

~

37,

24N lor

Nay

5. Certificate of Status Desired

-

Fee Required

Zip
22 3¢

6. Name and Address of Current Reglstered Agsnt

7. Name and Addresa of New Registered Agent

HAISTEN, DIANE A D.O.
311 E. ASH STREET
PERRY FL 32347

Name gﬂm e

Stieﬁ\Ad‘dr?ss (Fiﬁ. B.ox CfT’_b?{liigoé Acrgeptablegt .

City o Zig Code
Perr FL | 8X2 0.
8. The above na ar\ly subRqitsjthis statement for the purpose of changing its registered office or registerea";gent. or both, in the State of Floriga,
)
7
SIGNATURE 3 ¢ 2
Slgniur 0 §r pRAted name of regis@!q agent and title if applicable. + {NOTE; Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TE O Change [ Addrion
NAME HAISTEN, DIANE A NAME
STREET ADDRESS 311 E ASH ST STREET ADDRESS
CITY-ST-2IF PEHRY FL 12347 CITY-ST-2IP
TmE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE . . e o Delte ... § me e e e e e - e+ = e -[-Change~ [ Addition

- — - e S e L Lelet .
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inffrmation supplie}) with this filing does n

indicated on this report isftrue and accuralg and that my signature shall have the same legal effect as if made under oath; that

limited liability company ¢r the rg

SIGNATURE:

eor or Fustee empowered to execute this report as required by Chapter 608, Florida Statut

¥y

O a1
W {Sf. Q‘\_f.u

0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

| am a managing member or manager of the
es.

BIGNATURE AND TYPED O PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25|02 gsa.fsm*)\

Daytime Phone #

May 22, 2002 8:00 am |
Secretary of State

05-22-2002 90215 036 ****55.00

CR2E083 (9/01)




