2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000035961 Mar 08, 2005 08:00 AM
1. EniyNare Secretary of State
KENNETH F. HAAS, M.D., P.A.
Principal Place of Business —j ' - Mailing Address o
19380 HIGHWAY 441 NORTH 1830 HIGHWAY 441 NORTH
e T ORI
2. Prnoipal Fiace of Business [ 3. MaingAddress ' T
Sate. Aol F, o — B 15t MOORE CR2EC34 (10/04)
Tity & State - City & State - %, Fei Number Applied For
65-0919290 Not Applicable.
Zp Country 2P Country 5. Certificate of Status Desired ﬂ g&ggqgg:f‘"w
6. Name and Addrass of Current Registersd Agent — 7. Name and Address of New Registered Agent

Name

HAAS, KENENTH F
1830 HIGHWAY 441 NORTH

Street Address (P.0, Box Number {s Not Ac(-:eptable)
QOKEECHOBEE FL 34972 - -

City F L Zip Code.

8. The above named entity submits Dis statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept'
the ohligations of reglstered agent.

SIGNATURE e I :
Signature, typed of nnrilod narra of ragisiarsd agant and hite lf appi.cabks (MCTE Regrsioiad Agent sigratum ragurad whan tenstatng) DATE

FILE NOw!l! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 MayBe
TrustFund Contioution. [ Added o Fees

10. _— OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11

Tk D [T pelete 1LE Tichange [ Addition
NAME HAAS, KENNETH F Nk LG IUIJTJSSE’:H

STREET ADDRESS | 1930 HIGHWAY 441 NORTH SIREET ADDRESS 208/ 05-80035-015 158,78
ore-S1-2F - |OKEECHOBEE FL 34972 o N AR

TITLE 7 pelete AH»]HLE [J Change ] Addilion
NAME ] NAME

STHEET ADDRESS STREET ADDRESS

CIvY-gT-2p B CITY-ST- 26

mE 3 petete e [IChange [ Addition
RAME HAME

STREEY ADDRESS STREET ADORESS

iTY- ST- 2P L _F omy-s1-oF

TITLE 7 Delete M [C] Change  [C] Addition
NAME NAME

SYREET ADDRESS SIRLCT ADDRESS

CITY-ST- 2P o st

T T pelete il [] Change ] Acdition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P . _f oeesezp

TILE T pelete HILE {J Change  [J Addition
NAME u NAME

STREET ADDRESS STREET ADERESS

CITY-ST-24iP |_ e oy-sT-2p

12, | haraby certify that the information supphe«d wnh this filing does not qualify for the examption stated in Section 118.07{3)(), F orida Siaiutes I further certify that the infarmation
indicated on this repert or supplemental report is h' g and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgr o tea empewereH to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachpe 4ll ather like empowere:
SIGNATUR /D o L AL05 863 B I)1-1447

ED N};{of SIGARNG OERIGEM SR TIECTOR Dayteme Prone £




