2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@G000070534 L oerciary of State

1. Entity Name

F. A. HAUBER, M.D., PA. 01-30-2002 90111 047 ***150.00

Principai Place ¢f Business Mailing Address

5347 MAIN STREET STE 100 5347 MAIN STREET STE 100

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address ”"”I" ||I !l” |lm II” I|I” II"I ""H"” ||m |”|| H“I Im ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3395522 Not Applicable

Zip Country Zip Country O $8.75 additional

. Certificate of Status Desi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T o T ’ Name i
GASSMAN & CONETTA, P.A. Street Address (P.O. Box Number is Not Acceplable}
1245 COURT STREET, SUITE 102
CLEARWATER Fl. 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e varia o et " | Ator ey 1. 2002 Foo il e Sago0n | 10 Eecin Camion Francing - $5.00 vy s
il : v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |p O Delete TITLE Ol Change ) Additian
NAME HAUBER, FREDERICK A NAME
STREETADZ?F.ESS 5347 MAIN STREET STE 100 STREET ADDRESS
orv-si-2p INEW PORT RICHEY FL 34652 omY-S1-7P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] _ N Lo O delgte e : . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does ng quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemental report is tr accura)ff and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg empowered.

SIGNATURE: ___ SIGIN AEQUIRED /-1Y-02

SIGNATURE ANMED CR PRINTED NAME O@GNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



