2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCNUMENT # 687429 Mar 28, 2008 08:00 AN
1. Entily Name S
ecretary of State
RONALD M. HAGEN, D.D.S., P.A. ry
Prircipaal Placg ol Business Ma'ling Aridress
8257 S DIXIE HIGHWAY 8257 S DIXIE HIGHWAY
N
2. Principal Place of Business - No P O. Bax # 3. Mailing adoregs
Suite, ApL &, etc. Suite, Apt. #, gIc. 15t MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Appiied For
59-2039994 : Not Appleabla
Zp Counzy zp Country 5. Certlicate of Status Desirad O ?i‘gilﬁrdﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EN A ' — - ——
gggcnggEH‘Tgﬁx:\b LDS Street Agdress (PO Box Numbor 1s Nol Acceptatie)
DIXIE POINTE CENTER
MIAMI FL 33143
City FL Zip Code

8. The above named antity submits 1his statement for tha purnose of changing its registersed office or registered agent, or potn, in the Siate of Florida. | am familiar with, and accept
the obigatans of registered agent.

SIGNATURE

02, LD 8 D 18R] SF 6 A0 ad ke L INGTE Reginleed AJOr | 44r e requiras v Ainetalr g DATE

8. Eiecuon Samaaign Finangcing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

. ay. 1 -
Make Check Payable to Florida D partmen i

L

10. OFFI(“EP‘: AND D\HFCTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O neiere TME [ Change ] Addihon
NEME HAGEN, RONALD MARK NAME

STREET ANDRESS | 8257 S DIXIE HIGHWAY STREET ADDRESS

CITY-ST- ZiP MIAMI FL 33143 CIY-ST-Zip -

TILE O Derete THLE —i i3 Oty 1300 Adaiton
NataF NAME s A U

STREET ADDRESS SIRFET ATGRFSS

CITY-5T-217 CITY-$T-2IP

TITLE 3 Datete TITLE [ Charge ] Addition
NAME KaME

STREET ADGRESS STREET ADDRESS

(ATY-5T- 219 CITy-§T-21P

THE [ palete MILE O Change [ Addiban
NAME HAME .

STREET ACDRESS STREET AUDRESS

ITY-ST-2P CITy-5r-2P

TLE 3 Delete L [ Change  {T] Addition
HAME NAML

SIRCET ADDRLAS STREET ADDAESS

CIY-§1-2 B cv-srae

ME O pelste TWLE [ Change [ Acdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-ST- 7P

12. | hareby certity that ths information suppled with this filing does not qualfy for the examptions contained in Section 119, Flerida Statutes 1 furiner certity that the information
indicated on this report ar supplernantal rogs true and accurate ana that my signature shall have the same legal eftact as jbeade under cath. thiat | am an othicer or directur
of the corporation or the receiver of trustp€ emgowered 1o execute lhws port as required by Chapier 607. Florida Stdlute t iny name appears in Block 10 or Block 11

'

it changed, or on an ajtachment with a a?dr £, with ai
7k 25bF 20y L674Y)

SIGNATURE: )
/  SIGNATURE AND TJPED OR PRINTED NAME OF smumuWn OR DIRECTOR Lo Dyt 0 Fhoe

o

o




