FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H57176

JAMES D. HAGEN O.D., P.A.

0)

Principal Place of Businoss

C/O JAMES D. HAGEN. OD.
12079 SW 112TH 8T
MIAMI FL 33186

Mailing Address

CfO JAMES D. HAGEN. O.D.
12979 SW 112TH ST
MIAMI FL 33186

FILED

May 04 1998 8:00am
Secretary of State

L ]

DO NOT WRITE IN THIS SPACE

[l

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] __2s 59-2545788 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc.
Ap P 5. Certificate of Status Desirad 0 $8.75 Aaditional
22 ;fl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Inlangible
;4_‘ 6 ;I E Personal Property Tax due June 30. ves [JNo
9. Nam# and Address of Current Hogl}lqrﬂ Agent 10. Name and Address of New Reglstered Agent
HAGEN, JAMES D., 0.D. 81| Neme
12979 SW "m 8T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City

FL ras| Zip Cods

11. Pursuarit to the provisions of Sactons 607.0502 and 6071508, Florida Stalutes, the above-n.

! amed corporation submits this statement for the purpose of changing its repisterad
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am farmihar with, and accepl thi obhgations of. Section 607.0508, Flarida Statutes.

X )y

SIGNATURE e e
Signaturn, typed of printed name ol regestered agsnl and btia i apiphcabin {NOTE Ffingistered Agant signature raquired whan reinslating) DATE
12 OFFICERS AND DIRE.CTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oeceTe 11TILE [ change  [J Addition
WA HAGEN, JAMES D., 0.D. 1.2 NAME
steetaoress | 12079 SOUTHWEST 112 STREET 1.3 STREET ADDRESS
LIy 57-2P MIAMI FL L 14 CITY-ST-2P
TLE L1 oeLere 2.1 WTLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CIYY-§T-1p
MeE T oewers 31 TILE [J change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
ME [T DELETE A1TITLE Tdchenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2IP
TMLE [T DeLeTe 51TILE “[JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy - $1- 29 54 CITY-ST-ZIP
TILE CJ DELETE 6.1 TIILE CJ crange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S81-21P 64 CATY-51-2F
14. | heraby certify that the inlormation supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information

indicatad on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
olficer or diractor of the corporation or the recevor or trustoe empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATUREY D attrnsn s B Tttt pnes

CR2E034 (1087)



