2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097994

1. Entity Name

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

Principal Place of Business Mailing Address

1858 3 TAMIAMI TRAIL 1868 5 TAMIAMI TR
SumE 1 - SUITE 1

VENICE AL 3420 VEMNIGE FL 34233
us Us

2. Principal Place of Business 3, Malling Address

Suite, Apl. #, elc. Suite, Apt. ¥, elc,

”3 FILED
Mar 01, 2001 8:00 am
Secretary of State

02-03-2001 20070 030 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55.0795922 Apptied For
Not Applicable
i i m
Zp Country Zp Countey 5. Certificate of Siatus Desired O $8.75 Adaitionat
Foe Required
- 6. Name and Address of Current Hegistered Agont . ... 7. ‘Name and Address of New Reglstared Agent N L
[ N R j Nare
HABER, DAVID w D 0.
Strogt Address (P.0O. Box Number is Nol Acceplable)
1868 TAMIAMI TRAIL
SUME 1
VENICE F1 34283
City Zip Code
8. The above named entity subw the purpose of changing its registared office or registarad agent, or both, in the Sla77fﬂcnda
SIGNATURE ‘ 7/7 / }
Signature. typad or printdd name of registerad agani ad ttle it applicabt. {NOTE: Pogisterad Agent signiturs required when reisrtating) B
9. This corporation is efigible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Elect . .
. Elgction Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Tms;?;u nd c:n;r?:uﬁ:‘n neira §5' . 0,90",%{53“
(See crileria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE D 1 Delata TE Dlchange [ Addition | §
NAME HABER, DAVID W D.0. NAME s
streEr ADORESS | 1868 TAMIAMI TRAIL, surrE 1 STREET ADDRESS 2
CIY-ST-2IF VENICE FL 34293 CrY-SI-2P &
[
Mme . [ Dekete HILE - Dicnange [ Addilon | X
NAME NAME
STREET ADDRESS STHEET ADORESS -
CITY-ST-2P CIY-SI1-2P
“Tme " - - - . -] Oskte TME - cw . {JChange [ Addilipn.
NAME NAME
—STREET ADDRESS AR, - ———— e e——oTenmn
CiTY-ST. 2P CiTY-ST-QP a
e - O elete TILE [Ithange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTy-S1- 1P
TIE , - O Delete e [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-S1-21P
TITLE [ Deleta HILE [J Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADCRESS
ory-51-2p g ce-st-ze
13. 1 hereby certify that the information supplled with this filing does not qualify for the axemplion stated in Section 1194 0?&3)(0 Florida Statutes. | turther certity that the information
Indicated on this report or supplamental report is true accuraje and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 exec his repori as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 8n address, with 7 jkpEmpowered.

SIGNATURE:

P )t s

SIANATURE AND TY! OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR

2/oo Loy

/Dmuﬁml




