FILED
2004 FOR PROFIT CORPORATION . . .
ANNUAL REPORT . . __ . .. .. " Jan 30,2004 08:00 AM..-.

DOCUMENT # 687429 Secretary of State

1. Entity Name
ROMALD M. HAGEN, D.D.S, P.A.

Principal Place of Business Maiiing Address

W
DO NOT WRITE IN THIS SPACE o — — — gy

O  $8.75 acditional

5. crsrl;f;c.:at!iq{ S@tus Desirad i Fea Roquired

8. _Ne.me‘ta'nd Addross of Current Hegistered Agent

HAGEN, RONALD MARK DOS
8257 8 DIXIE HIGHWAY
DIXIE POINTE CENTER
MisME, FL 32143

DO NOT WRITE
IN THIS SPACE

B. The above narmed entity submits this statement for the purpose of changing its regisiered office ér registered agant, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE - . - _
Segranta, ypad o adrled namo of rogistersd agent and We i spplicabla, EOTE: Raglstere Agunt signajure requirsd \gfhnn rafnstatingy - DATE
FILE NOW!f FEE 1S $150.00 8. Eection Campaig Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Teust Fund Contribution. | Added to Feas
10, “OFFICERS AND DIRECTORS ]
WRL ja]
NAME HAGEN, RONALD MARK
STREES apURESS | 8257 S DIXIE HIGHWAY HORNN231 8T
CiTY-ST-2P MIARE, FL 33143 . A0S D-B001 Y00 150,00
THE
NAME
STREEY ADDRESS
oTY- ST- 20
HILE
AL

Pibrioiing . | DO NOT WRITE

iy IN THIS SPACE

HAME
GTREET ADDRESS
CIfY-Sr. 280

THE

Napy

STREET AUDRESS
CTY-51-11P

WiE
RAME
STREEY ADDRESS
Cify-§1-0% i

12, { hereby certily that the information suppliad with this fling doss not qualify for the exemplion stated in Section 118.07{3)), Florida Statules. {urther cestify that he informaticn
Iindicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effer as if made under oath, that | am an officer or diveier
af the corparation or the receiver or trustee smpowered 1o execute this re| as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attach with angddress, with all other liks gmp
Lo /290  ZrdL74YO

SlG NATURE: Date Daytimg Fhona #

SIGHNATURE AND TYPED Rt PRINTED NAME OF SIGNING OFFICER OA




