2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000007387
DIANE A HAISTEN, D.0., LLC.

Principal Place of Business
1211 N GENTER STREET

Maiiing Address

1211 N CENTER STREET

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90041 010 ****60.00

HAISTEN, DIANE A D.O.
1211 N CENTER STREET
PERRY FL 32347

PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business 3. Mailing Address ”Il“'” I‘I " ”I “ |Im "'II “m"”“ ]” |"|I “I Ilm ’"“m
(hil N LenNter <t 2w N lewter <t
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ty & State Cjiy & State 4. FEI Number 59.3596519 Applied For
[9Q "5 l— / ﬁe rer ") Yy Not Applicable
> . Cauntry — = Zip ...Country___w.. RSV [ N R U A 00. Additional
— 3%3 \{_(I U-s 8. 3(_!:(] 0n.s. ﬂ 5 Cenlificate of Status'Desired™ LAy, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

B
2

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM LT Jelets THLE PChange (] Adaition | &
NAME HAISTEN, DIANE A NAME g
stReer aD0RESS | 311 E. ASH ST. sTREETADDRESS | ok 1 N.Ce n‘te 's S"t 9
CITY-ST-2IP PERRY FL 32347 CITY-S$T-2IP a
TILE [ Delete TITLE [1Change [ Addition %
NAME . NAME
STREET ADDRESS - STREET ADDRESS
—|7CrY-ST-If e R e mae ST e e ERPPe i
TITLE [ Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /)—\ CITY-5T-7P

11, [ hereby certify that the igformaton sdpplied
indicated an this repart i true akd a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate akd that my signature shall have the same legal eflect as if made under vath; that | am a managing member or manager of the
or trusfee empoweread o execute this report as required by Chapter 608, Florida Statutes.

B3k RE@U}BMI\J& }5} "'/F}IS‘[IGW /’7}03 FeD-594-58 70

SIGNATURE AND TY®ED OR P#JT}VNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #




