2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State

DOCUMENT #

1. Eniity Name

P93000076121 -

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

r

03-31-2003 90165 027 ***150.00

Principal Place of Business
530 BRACKENWOOD PLACE
WEST PALM BEACH FL 33418
us

Malling Address
530 BRACKENWOOD PLACE

WEST PALM BEACH Fl. 33418
us

R AT R

¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ | 650474442 Not Appicable
Zip C:_nuntry Zip . Country | - . . SB.TS Additionat
; Lountry . ae o S.,Fartﬂu:a‘e of Status Desired 0 Fae Required

6. Name and Address of Currant Reglstered Agent

7. Nnme and Mdreu oi Now Raglsierod Agem

. L

HOUGH‘J FMNDY CPA
1601 BELVEDERE ROAD
SUITE 110 EAST

P i e

pre— e —————
= e 7

S —————

H |

i e e

WEST PALM BEACH FL 33406

Street Address (F‘O Blnx Numbar is Not Acceptable)

Clty

FL I Zip Code

<

B. Tha above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
e obligations of regisiered agent,

Jikd ampgwered.

of the carporation or the receiver or trustos empawered (o exacute tis report as requireg/oy Chapter 607, Flcriu‘a Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE -
- Signature, typod or peinted aarne of regstered agent and SUa if applicabls. {MOTE: mewnu-uqmedmu‘wnm DATE
A“Fui‘E N:)W!!l FEE‘S nﬁgsg: 00 8. Efection Campaign Financing $5.00 May Be
er May 1, i - Trust Fund Contribution. Addsd to Fees
Make Ch le to Florida Department of State
10, QFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PST <O Detete e // ‘ B Crange [ Additen | &
. B =/, /L e
swe - |HABER, GEORGE D e 98¢ R, Géond, El
STREET aponess | 729 §
CITY-5T-2P 1 s g - ey o
TRE — A 7 Delete me - d WChame O Addition | &2
e o //02& 2P LakeW 5
STREET ADDHESS STREET ADDRESS _
CITY-ST- 2P : ‘ £TY-5T-29 W a/ﬂ\ cﬁaﬂc;l FL 334/2
TIE [ petete TIE [ Change [ Addition
NAME NAME
—STREET ADDRESS | —— — - — == == e RS TREET ADDRESS 7] ==~ — - T o= = == == —=====
CITY-ST-2P ciry-§T-2P .
TE O Detets Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
ILE O gelets e O cnange [ Additicn
NAME MAME
STREET ADDAESS STREET ADDHESS
GITY-ST- 2P CY-S1-ZP
e CJ Detete TE Ocknge O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CirY.ST-2P GITY-ST-ZIP
12, | hereby certl‘z that the information suppliad with this filing does not quplib Rgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapoi or supplemental report fs true and accurate arfd mal my s|gnature shall have the same lagal effect as if made undar path; that | am an officer or director

changed, or'on an attachment with'an'addre:

SIGNATURE:

Date Daytima Phone #




