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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT . N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

1. Corporation Name

GEORGE D. HABER, M.D., P.A.

DOCUMENT # P93000076121 (1)
AR AU TARRAOL AN

Principal Place of Business Mailing Address
729 PINE STREET 723 PINE STREET
MACON GA 31201 MACON GA 31201
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
o 10/28/1993
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 26] 65-0474442 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—i viie, Ap sle uite, Ap ete 5. Certificate of Status Desired 1 $8'75 Adc!monal
22 27] Fee Required
Clly & Siaie City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E‘ ;l El Parsonal Property Tax due June 30, [ ves W\Io
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOUGH, J. RANDY CPA 81| Name
2001 PALM BEACH LAKES BLVD 82| Street Address (F.O. Box Number is Not Acceptable) -
STE. 409 —
WEST PALM BEACH FL 33409 83
84| City FL |as| Zip Cods

T1. Pursuant 1o ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flosida, Such change was authorized by the corporation’s board of directors, | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skynatwra, typed o panlad name of registered agent and Ltle if applicable. (NQTE: Registered agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PST [_1 DELETE 1.1 TLE [JcChange [ Addition
NAME HABER, GEORGE D 1.2 NANE
sreeT aDpRess | 729 PINE STREET 1.3 STREET ADIRESS
CITY -ST- 2P MACON GA 31201 14 EITY-S1-2P
THTLE [J DeLETE 21 THLE [ZTchange [ Addition
NAME 7.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 GITY-3T-2¢
TITLE 3 OELETE 31TILE [Tchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
LTy -$1-2P 3.4. CITY-ST-2F
TITLE - [ DELETE 41 TITLE [T Ghange  [J Additian
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-57- P 4.4 CITY -5T-ZP
TTLE [ DELETE 51TILE "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY - 51- 2P 5.4 CITY -ST-2IP
TITLE [_1 DELETE 6.1 TILE [{change [ adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-57-2P 6.4 CITY -5T-2P
14. 1 hereby cerbly that the infarmabon suppiied with this iling-does not qualify 1y the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information -

rale and that my signature shall have the same legal efiect as if made under oath; that [ am an

ingicated on this annual report or supplemental annualsEport is true and aw J ]
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or directer of the corporation or the receiver crArustee empowerad

Black 12 or Block 13 if changed, with an agerass
Vo 4. 7 r2eie
: f’,é—ﬂ EDCew / //,;-ﬁg. 7267

CICNATUR . 3410

CR2E034 (10/97)



