2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #H57176
1. Entity Name
JAMES D. HAGEN O.D., P.A.
Principal Place of Business Mailing Address
C/0 IAMES D, HAGEN, O.D. C/0 JAMES D. HAGEN, 0.D.
12979 SW 112TH ST 12979 SW 112TH 5T
MIAMI, FL 33186 MIAML, FL 33186 o B 0L G
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘ “mﬂ ml I ||||| mﬂ ﬂﬂl | nm Hl I“ III““H [III
Suite, Apt. #, etc. Suite, Apl. #, elc, 10162008 REIN-P CR2ECS8 (1/07)
City & State City & State 4. FEI Number Applied For
59-2545788 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired | E‘g’gi l‘;dr:gi"”a'
6. Kame and Address of Current Registered Agant 7. Neme and Address of New Registerad Agent

Name

HAGEN, JAMES D, O.D.
12979 SW112TH ST Street Address {P.Q, Box Number is Not Accepilable}

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agesnt, or both, in the State of Flosida. 1 am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
#, typad or prmed name of reg:stered agen and 1t 4 apphcatie, {NOTE: Registersd Agent dgnaturs requirsd whasn rabrstating) DATE
FILE NOWII! FEE I8 $150.00 In accordance with s. 807.193(2)(k}, F.S., the
Aftor January 1, 2000, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petee TTLE I - . __J;]_Qhuge [ Aadition
e HAGEN, JAMES D,, 0., v LI g i =) =
STREET ADDRESS | 12679 SOUTHWEST 112 STREET STREET ADDRESS 10/20/08--01045--007  #%150.00
CITY-§T-2P MIAMI, FL 33186 CIy-57-ZP
TILE 1 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-S7.2P
TME 0 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-2P oiTY-§T-2P
TME O Delete TILE [ cCrange [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-7P
s [ vetate TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-47-2P
TITLE 1 pelete TILE [ cCnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST- 2P CITY-$T-2¢

12. | hereby certily that the information supplied with this filing 2oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 en officer or director
of the corparation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesed.
SIGNATURE: /%GQ/V 2/, /ﬁm{a % %05 3% 393

A}

TURE AND TYPED OR NAME OF BicING Daylrne Phone #

oltt



