FILED

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550

FLORIDA DEPARTMENT
Sandra B, Mortl
Secretary of Stab
DIISION OF CORPOR

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmig

JAMES D. HAGEN O.D., PA.

(0)

Principal Place of Business

CJC JAMES D. HAGEN. O

Mailing Address
C/0 JAMES D. HAGEN. 0.0,

0 L

ime and Address of Current Registered Agent

12979 SW 112TH 8T 12079 W 112TH 8T
MIAM! FL 33185 MIAMI FL 331864769
a. Date‘lzjcirgpg?ted or Qualified 3!&3}3631?11 l&s“?l?epon l

| 2. Principal Place of BUsiness 28. Mailing Address a, IEEINumver Applied For
@___wam__m__‘ L ;ﬂ 59‘3545788 Not Applicablg
F_z—ﬂsim_‘\jn iﬁmc ;;1 Suie. Apt. #, elc. 1 B. Cerificale of Status Desired E] ss,_.ii::;ﬁ?;%nm
_ City & State - City & State 8. Eiection Campaign Financing $5.00 May Be
_2ﬂ__ﬁ ~ _ . — 'Mﬂ Trust Fund Contribution Added lo Fees
| in ___ Country | &P 8. This corporation has liability for injangible 1ax under s. 199.032,
I 2] 28] Fiorida Statutes %}es Ol no

10. Name and Address of New Reglstered Agent

WN. JAMES D, O.D. P‘a Name
12076 SW 112TH 8T 82| Street Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33188
8
84| Ciy FL JBSI Zip Code

| 11, Fursunnl 1o the provisans of Sections 607 0502 and 607 1508, Fonda Statutes,

office or regisiored agent, ar bioth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmeant as registered
agent L am famiar with, and accepl the obhgations af, Section 607 0505, Florida Statutes.

the ahove-named corporation submits this statement for the purpose of changing its registered

SGNATURE Al & e I Yo 2
Sugvatune yped o pf et rama of egistered agent and ke 1 fpplicabia @ TINOTE Registared Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] O okceTe T1HE [ Change L] Addition
et HAGEN, JAMES D, O.D. ‘ 12 WAME
STREET ADDRESS 12070 SOUTHWEST 12 STREET 1.3 BTREET ADDRESS
onestze | MIAMEFL 1ACATY-ST- 2
TOiE ] oELETE 24 FITLE Clchange  TT Aaaition
MAME 2.2 NAME
STREFT ADDIE §5 23 STRELT AUDRESS
| omv-stepe [ 2 4CITY-8T-2IP
TiE [T pecETe 31T0LE T Change 1] Adaition
NAME 1.2 MAME
SIREE] ADDRESS 3.3 STREET ADDRESS
Y- §5- 2ip 34 CITY-$T.21P
i LT oELETe 41TITLE O Change T Avdition
NAME 4.2 NAME
STREED ADDRFSS 4.3 STREET ADDRESS
) coy-seear | 44 CITY-ST- 2P
e 7 otietE 51 TIE TJcChange 1] Addition
HANE 5.2 NAME
STHEE | ALDRESS 53 STREET ADDAESS
LR A — S4LN-§T-2P
1L T DevEre 51 TILE “JChange 1T Addition
NAME 6.2 NAME
SIHEET AUDRESS 63 STREET ADDRESS
) oiy-si-a ] 6.4 CITY-S1-7IP
14, | do hereby certfy that the information supplied with this {ding does not quality for the exemption stated in Section 112.07(3))), Florida Statutes. 1 further certify that the

appears in Block 12 or Block 13 il changed, or on an attachment with an addre

snGNATunE:)(

7 SIGNATURE ARG

infarmation indicated on this annyal repor or supplemental annual tepor is true and accurato and that my signature shall have the same legal

Iarm an othcer G director of the corporation or the: receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
585.

PED OR PRINTEO NAME OF BIGNING OFFICER OR Di

effect as if made under oath; that

X wl3F 3esm

Daytma Frone #

3975

Darg

v

CRZE034 (9/96)



