2003 FOR PROFIT CORPORATION J 30. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am
DOCUMENT #  P96000070534 ecretary of State
1. Entity Name 01-30-2003 90167 014 ***150.00
F. A, HAUBER, M.D., P.A.
Principal 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
N N IR RGO
Sulte, Apt. #. etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 59_3395522 Applied For
E Not Applicable
e ™ | cocanisiausDesieg | 0) 8875 adtional
" 6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?;sssggznﬁ g?:EETTELAéSr?E 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
City ‘ FL Zip Coae

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
?the obligations of registered agent.

“SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signaluta required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nr‘\gbution. } O f{%gQON;Z‘;sB °
Make Check Payable to Florida Department of State .
10, COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [ change  [] Addition
HAME HAUBER, FREDERICK A NAME
street aponiss | 5347 MAIN STREET STE 100 STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34852 . N omv-stze
TE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - . m sz == .. [R-STREETADDRESS.|~= - -= :- . -
CiTY-ST-2IP CITY-ST-2iP
TITLE 1 Delgte TITLE [ Change  [_] Additian
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O3 Delese TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-71P GITY-ST-2IP
TMLE [ Detete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Datete TITLE [ change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P / CITY-57-2P

vith khis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information w
5 tal repri isprue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver op'tr ﬁreltli tohex?ﬁule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
] ith all other like empowered.

SIGNATURE: ___SICA/AWNIR JIRED 12703 ()7 LK

SIGHING OFFICER OR DIRECTOR _— - - o Daie Daytime Phore 8 = —— =]

VAo

nv

CR2E034 (10/02)

‘



