2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , |
L. —— - Feb 04,2005 08:00 AM
DOCUMENT # P96000070534 Secretary of State

1. Entity Name

F. A, HAUBER, M.D., P.A.

Principat Place of Business Mailing Address

5347 MAIN STREET STE 100 5347 MAIN STREET STE 100
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Summm— LT

01052005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fia G

59-3395522 Not Applicable
-~ , l 5. Certiflcate of Status Desired = gijggq ﬁﬁnna&

5. Name and Adﬁmss_ ot Currant Registered Agent

(005 BAYSHORE BLVD DO NOT WRITE
DUNEDIN, FL 34698 lN THIS SPACE

8. The above named antity submits this s:at_ement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obfigations of ragisterad agent.

SIGHATURE . - L . i
Signatura, yped o printed name of registered agent and titks if apolicatbile. (MNOTE. Regrsterad Agent signature requirec when reinstatng) DATE
9. Election Camspaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 , ay He

Atier May 1, 2005 Foas will be $550.00 Trust Fund Contrioution. O Added to Fees
T GFFICERS AND DIRECTORS ' 1 ]
THLE D
NAME HAUBER, FREDERICK A

STREET ADDRESS | 5347 MAIN STREET STE 100
GITY.ST-ZP NEW PORT RICHEY, FL 34652

THE

me LIRS 143

B 434 T
STREET ADDAESS. Léf-n"U‘}f’US_BDQDB‘DEE 150,00
CITY-57-ZF _ )
THLE
NAME

s 3 | DO NOT WRITE

ok IN THIS SPACE

STREET ADDRESS
LiTy-5T-2P

TMLE

RAME

STREET ADDRESS
CITY-§7-2P

TME
HAME
STREET ADDRESS

CITY-ST-2P / /\

12. | hereby cerlify that the informatiop Slipptiedl witl/this fiing dogh nof qualify for the exemption statad in Section 119.07%3}(0. Flride Statutes. | further certdy that the information
indicated en t%is report or Sup, %ental rFoorids frue anc a ale and that my signaiure shall have the same legal efiect as if magle under ath; that | am an offlcer or director
of the corporation ar the recejfer arjrugide egipowarad to & e this report as required by Chapter 607, Florlda Statuies: and that my name appears In Biock 10 or Block 11 i

c¢hanged, or ch an attachm ’_T wi drgss, with all otherflike’'empowered. (
i e XSO
SIGNATURE: g i D‘; S ) s AE

NATURE AND TYPED OF, PEWIRGPNAME OF SIGNING OFFICER OR DIREGTOR Daytirw Prame #

a T HET -

EEFERY

R Tt =L I L AT S s




