FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 687429 Secretary of State
1. Enlity Name 03-10-2003 90150 004 ***150.00
RONALD M. HAGEN, D.D.S,, P.A.
Principal Place of Business Mailing Address
8257 S DIXIE HIGHWAY 8257 8 DIXIE HIGHWAY
MIAMI FL 4 MIAMI FL 33143
I N AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
59—2039994 Not Applicable
N ZI? . _Cio_ujﬁ_ [, _h_f_llp_____,_ e - ___E_:? UTtW somrs a2 = B Cetiicats of Staus Desired e - [l — ﬁg:gguﬁ‘%q;t——ignal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
HAGEN, RONALD MARK DDS
Street Address (P.C. Box Number is Not Acceptable)
8257 S DIXIE HIGHWAY )
DIXIE POINTE CENTER
MIAMI'FL 33143 Gity FL [ ZpCoce

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

. . T

"FILE NOW!!! FEE IS $150.00 ) A )

% 9. Election C aign Finan

_After May 1, 2003 Fee will be $550.00 Trigl IFundagoilr?buti:)n, - O fz'gﬁoh@é: °

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ] Delete TLE ‘ O change [ Acdition
HAME HAGEN, RONALD MARK NAME
sTreet anoaess | 8257 S DIXIE HIGHWAY STREET ADDRESS
CITY-57-2IP MIAMI FL 33143 CITY-ST-2IF
THLE O pelete TITLE [(J Change [ Addition
NAME G e ] o Y I M T e e e et 2 o A NAME < 8 e | e s wln ot il RO o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Deletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [T Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE T Deiete TITLE (I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SLS6b7N

AY

'CR2E034 (10/02)

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 or trusiee empowered to execute this reporlas required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowgreg.
e fand
gl

SIGNATURE: "X 7 NP A O e e ~—— = B T B =B eI 1 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | ARECTOR Date Davtime Phone #




