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

PROFIT A y ‘7 " FLORIDA DEFARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000097994 (2)

1. Corporation Name

DAVID W. HABER, D.O., P.A.

O A

DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified

Principal Place of Businoss o Mailng Address
15 PARADISE PLAZA #174 15 PARADISE PLAZA #174
SARASOTA FL M2%9 SARASOTA FL 34239

. e N7H997
1808 5. Tamami Trail el 18698 5. Tamiam: Tr.| =% 650700927 [ Toaies
22 °< lAp}f g'tcl - 2.;] Smg\{;'-:'fé ‘ §. Cortificate of Status Desired D s%:ﬁﬂ::;:ﬂ?lm'
zl Venice. FL lal Vence  EL ® Blocton Canpon Francing |y $5.00 ey o
84292 L Svatolh il BuR93 Kl LISA | e commatar e hasped e cutsn o gl

. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10.
HABER, DAVID W D.0. | Tabher Daviad W. D.0O,

15 PARADISE PLAZA #174 : 82 Sigiet Adgress (S Box Number is Npt dezeplabje). D
SARASOTA FL 34230 18

€

a3

| “Venice FL [®| ¥{a93

1. Pursuant to the provisions of Seclions G07 0509 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of chenging its tegislered
office or regisierad agont, or both, in the State: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agan! | arm tamiliar wilh, and accept thir obligations of, Sectkn 607.0005, Florida Statutes.

SIGNATURE _ _ . _ .. ... .. e e
Slgiature Iypud o prraalest fuartas 0 reg-detaech agenk aned bt applcakbe (NGTE Aegislarad Agent signatura required when reinstaling} DATE
1z, OF 1ICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B o - [T oiLere LITLE L P Change ] Addition
e HABER, DAVID W D.. 12N Haber, David W, D.0, ,
sreer aooress | 19 PARADISE PLAZA #174 1asteeraoniess | | B 6 Q T'q miam ) Tmt ,. 6" e
Gty -§1-2° SARASOTAFL34239 14 CITY-5T-2P cnice FL 34293
TILE [T oeete 217MLE Chanpe ‘Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ity ST-2 - 2 AGIY-S1-2F
TIILE [ bELeTe 31TITLE [T change [T Addition
NAME 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
CITY-S1- 2P o o 34 GITy-§1-21
TILE [T otLeTe 417LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-ST- 2P
TITLE | BB 51TIMLE TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P ) o 54 CITY-ST-2IP
i T T T becere 51 TIILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ewvsrze | 64 0ITY-ST-2P

14. | hereby corify that tha information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07¢{3)(i), Florida Siatutes. | furiher certity that the information
intheated on this annual repor or supplemental anpuial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclar of the corpotation o tho ey g trugtog cinpowered 1o oxecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13§ changod, o on an attg AN address

SICNATIIBE-

CR2E034 (10/97)



