7 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROYEL
AND

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham
ANNUAL REPORT Socretary ol Sate 97AUG-8 AM 6:58
1997 A DIVISION OF CORPORATIONS SECRE AR Y OF g TAT £
TALLA
DOCUMENT #  PA%0000 ¢ |2. | HASSEE. FLORIDA
1. Corporation Name
' GEORGE D. HABER, M.D., P.A.
729 PINE STREET
MACON, GA 31201
Principal Piace of Business Mailing Address
729 PINE STREET 729 PINE STREET
MACON, GA 31201 MACON, GA 31201 _
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
ey 10/28/93 ‘
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 26] 65-0474442 Nol Applicanic
" Sufle. Aot 1. etc. ;l Sulle. Apl. 4, etc. 5. Ceriificale of Status Desired O $2'9795F!9Ac?:iir:i3%nal
City & State Cily & State B. Election Campaign Financing $5.00 may B
a E] Trust Fund Contribution O Added to ézese
Zip Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s, 189.032,
;4-| a E;] E] Florida Slalules ’ ‘d’ef;J 7 : e
$. Namo and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| N
. _ "“J. RANDY HOUGH, CPA
oo < 82| Street Address (P.0. Box Number is Not Acceplable)
- 1l PALM BEACH LAKES BLVD., STE. 409
83
B4| City 85| Zip Code
WEST PALM BEACH FL | 7133409

d accept th

ligat of, Section 607.8505, Floricla Statules

11, Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporatlon submils this sialerment for the purpoese of changing its registered
office or registerod agegy, or bolh, in the Stale ol Flgrida. Such change was autharized by the corporation’s board of directors. | hereby accept the
Wi n
L]

pointgnent as registered

73oq7

anglie i€ a »;ural»\n

(NOTE Registerce Agen: signalure required when reinstating)

DATE

agent. | am famy
SIGNATURE a.mé_ i
gnalgsd Lyped o prnled name of rogdtered ag

12, OFFICERS AND DIR[ C?OQS _D 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DELETE 1UTMLE ‘é) B0 change [ Addilion
NAME B GE RGE D. HABER, M.D.

STREET ADDRESS wsmieranniess | 729 PINE STREET

GiTY-§t-21P 14 CITY-§1- 7P MACON, GA 31201

TILE [T eLete 21 0LE [ Change™ ] Addilion
NAME 22 NAML EDGDDEEB o342——4
STREET ADDRESS 21 $TRECT ADDRESS ?,’1? E?--{;l 1 Sm-EE"
Cily-§1-2P 240V 5T- 260 ¥EIB5, 00wk 00
L [J pecere 3L [J change [ Addition
NAME 2 NAME

STAEET ADDRESS 3.3 STRELT ADDRESS

CITY-51-2IP 34 CIY-S87- 4P

THILE [ peirie 1104 [ change [T Addition
NAME 4.2 NAML

STREET ADDRESS 43 STRETT ADDRESS

CITY-S7-21P 440IY-§7- 7P

TITE O oree 51TITLE [cnange ] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5401V 5T 2P .

TILE CJorine 61TITLE [T change T Addtion
NAME 2 NAME w %\\1/

SUREET ADDRESS /7 6 2 STRFT ADDRLSS

CiTy-ST-2 G4CHY-SI-2P

information ingdical

't the receiver or trusice empowered 1o execule this
gF or o1 an attachment wilh an agddress

GEQORGE D.

AND FYPED OR FRINTED WEME OF SIGNING OFFICER OR DIRECTOR

.HABER,

14. 1 do hereby cenily that the mforma on suppligh with 1his tl:ng docs not guality lor the exemption stated in Section 119.07(3}:), Flarida Statutes. | furthor certify that the
- prd-upplomenltal annual report is true and accurale and that my signature shall have the same legal eflect as i made under oath; that

reporl as required by Chapter 607, Florida Statutes; and Ihat my name

(912) 633-2250

Daytrme Phong &

M.D.

Dalc

CR2E034 (9/96)



