2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000035961 T Secretary of State
1. Entity Name AR *ook ok
-16-2003 20175 020 158.75
KENNETH F. HAAS, M.D., PA. 0319
Principal Place of Business Mailing Address
1930 HIGHWAY 441 NORTH 1930 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Maiing Address “Il""l”l ’l””ll“"“l “m ll'll |I'II m'l II”I ‘I”I nm III““’
Suite, Apt. #, elc. Suite, Apt. #, stC, [J CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number 5 09 Applied For
6 19290 Not Applicable
Zip Country Zip Country " . 38_75 Additional
aifen = e ime | et ey e | L - g e e | e e 23 o, T ;:5;&6:'_"'1_'1%’5.—9!?&1-}‘5 Efﬂp~&-_f_,..l?eaﬂsquired. e
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS’ KENENTH F y Street Address {P.O. Box Number is Nc:t Acceptable}
1930 HIGHWAY 441 NORTH o
OKEECHOBEE FL 34972 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerséd agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed nama of ragisterad agent and title if applicable (NOTE: Registered Agant signature rsquired when reinstaling) . DATE
FILE NOW!! FEE 1S $150.00 o
. b 9, Election C Fi Cin
p After ng 1, 2003 Fee Wi!l be $550.00 Trust‘FundaénoTl"rigbnuti:: s O f:ijd.egotohlgzgsa °.
.| Make Check Payable to Florida Department of State ;

10, 7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 TmE D : O Delete TITLE [0 Ghange [ Addition
NAME HAAS, KENNETH NAME
streer anoress | 1930 HIGHWAY 441 NORTH STREET ADDRESS
crv-st.zr | OKEECHOBEE FL 34972 CITY-ST-2P
TITLE [T Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - "=~ T T e e g DT}HE[E-—" P oig ™ TR s T ch-hﬁnﬁe O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GITY-$T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TALE [ Celete TITLE [ changzs [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver ar trustee empowegetf 10)execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth . er like empowered.
¥63-

SIGNATURE: [-2003 35979 4yn

Dala Daytime Phona #

[at-Fla'aa"al

CR2E034 (10/02)

.4



