2001 UNIFORM BUSINESS REFORT (UBR)

172

FILED

DOCUMENT # 687429

" 1. Enlity Name

RONALD M. HAGEN, D.D.S., P.A.

01-26-2001 90108 033 ***150.00

s

Ronaid M. Hagen, D.D.S.. ,-

Principal Place of Busina:

Feb 19, 2001 8:00 am
Secretary of State

TTAS SW-H2Tr3T 8257 S. Dixle Highway ' % 512 e
MUAML-EL-50406— Die Points Canter ™ - * i VI R e
Miami, FL 33143 .
[Ermm e v RO
Sulte, Apt. #, atc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20%994 Not Applicable
Zp Country Zip Country 5. Certificale of Status Dasired a gg'g?qmﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent " _
v . - v g Nm .- D 5 .
HAGEN, MARK DDS Stglﬁﬁﬁﬂhﬁpﬂﬁ.w AMARK DO
13045 S J ST Ronald M. Hagen, D.D.S.

331

8257 S. Dixie Highway
Dixie Pointe Center

City Miami, FL 33143 Zip Code

FL

its registered office or registered agent, or both, in the Stale of Florida.

PA——— /~1¢-0

gnatrs, hyoed of priniasd name of registarnd agont end e H applicable.

8. The above named gotity submits this staterment for %ose of 7ng.
SIGNATURE L ;" M iy

(N??fﬁulwod AQen Bgrature reqursd win rensiaing) - OATE

of the carporation or the receiver or trustee empowe
changed, or on an attachi

red to execule this report ag r

uired by Chapler 607, Florida Statutes: and (hat my name appears in Block 11 of Block 12 if

/=10-0( 3006674410

ATURE AND TYPED RFRMTED ME OF I
7 Fa .

nt with gn addreas, with all other ke pmpowered,
SIGNATURE: £/7. W ¢

ROR
v L=

| B B

!9. This corporation is eligible to satlsly fs Intangib.le_ . ) _FILE ﬁO}NIII rEE IS $150.00 | 10. £1ection Campaign Finencing  $5.00 Mayge_ |
=~ Tax filing requirement and elects to do so.—— After MAY-1; 2001-Fee will be $550.00 - Trust Fund Contribution, Addad to Feas
.~ {See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS P l 12. n DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE b ™ Delete me PRES Q & onnge O Addiion | B
) o

wi | HAGEN, RONALD MARK N, HAGEN RovALD mAaK 2
STREET ADDRESS | 13045 SW 112 ST sumoess | 9257 5. D KIE /—H\?—H wh o 3
ss2e | MIAML EL 00000 ovstar | i PrAl Fe 320 ¥ 3 _ &
e O Detete e . D Change [ Addition g
HAME NAME
STREET ADDAESS STREET ADDAESS
cmy-st-2p CITY-ST-2P
TITLE [ Delete TILE - J-Change - [ Acdition
NAME —1 ’ NAME
STREET ACDRESS STREET AQDRESS
CIFY -ST-ZIP cary-SI-2P
™me [ pelete THLE D change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CHTY-SI-2P
mE - O oelee TILE [Jchangz [ Adeition
NAME NAME

.| _STREET ADDARESS . STREET ADDRESS
CITY-ST-2P — TEE s e st e B GAYRSE TP | s e A R
TME O Delete TITLE [ Change {7 Adaiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2ZP )
13. | heraby cemifz that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07,13}(i). Florida Statutes. | further certify thal the information

indicated on this report of supplemental repon is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer ar director



