_FILE NOW: F

ILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

tis

€ G

AFTER

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name:

JACK HAZAN, D.M.D., P.A.

" 72343

(3)

Principa* Place of Busingss
% JACK HAZAN

1620 HIGHWAY 60
VALRICO FL 33594

Mailing Address

G/0 JACK HAZAN
B46 BUA DRIVE

TEMPLE TERRACE FL 33617

OO

3. Date Incorporated or Qualified

us 3a. Date of Last Report
e i} 05/11/1987 01/23/1895
2. Principal Piace of Busingss 3,“' Mailing Address 4, ¥Ei Number Applied For
|21 o o 26| 59-2810697 Not Applicable
_ Suile, Apt. #, alc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22) L 27| Fos Required
... City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
|23] . 28 Trust Fund Contribition U Added to Feos
- 1 ) ) Country i Cauntry 8. This corporation has liability £ intangible tax under s 199.032,
72;1] El Eﬂ Florida Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
T 81| Name
HAZAN, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
1620 HIGHWAY 60
VALRICO FL 33594 83
B4] City 85| Zip Code
FL

lorida Statutes.

| 39, Pursuaril 10 the pravisions of Sactions 607.0607 and B07.1506, Fiorda Stalutes, the above named cor
or registered agent, or both, in he Stale of Fiorida. Such change was authori
farnifiar with, and accepl the obligations of, Section 8070505,

poration submits this stalement for the purpose of changing its registered office

izadd by the corporation's board of directors. | hereby accept the appointment as registered agent. { am

SIGNATURF e S — -
Signann:, typen or printad ranik of fay stered agent and titie t appicali (NOTE" Ragistarad Agent signature regired when reinstating! DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE LATILE [ Change [ Addition
NAME HAZAN, JACK 1.2 NAME
steee anoress | 1620 HIGHWAY 60 13 STREFT ADORESS
| envesioae VALRICO FL 1401Y-87.79
LF [] DELETE 21TILE {7 Change ] Addition
NAML 22 NAME
SIRFHT ALDRESS 2.3 STREET ADDRESS
| env-stome | B ) 240TY-51-2P
TiiLE [] DELETE LATILE [0 Change  [T] Addition
NN 42 NAME
STHREET ADDRESS 3.3. STREET ADDRESS
| orvestan ) _ B 340ITY-$1-2P
THLE [ DeELETE 4 1TIME [ Change [ Addition
HAM 42 NAME
SIKEET ADDRESS 43 STHEET ADDRESS
| cavesize | L 44 CTY-ST-71P
TILE [ 2 DECETE 5 1 TITLE [] Change  [] Addition
haM: 52 NAME
SR AVIRESS 5.3 STREET ADDRESS
| ciy-sior 5.4 CI1Y-§T-2IP
1LE [ DELETE 6 1TMLE [O Change [ Addition
hAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
OIY Siap 64 CITY-ST-2IF

ATORE AND TYPED OR

14, | do hereby cerlify that the informalion supipliod with this filin
certily that the information incicated on tt
oath, that | arn an aofficer o director Of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

g i voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Stalutes. | further

lis annual report or supplemental annual rey

port is true and accurate and that my signature shall have the sama legal sffact as if made under

pawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

HAME OF BIGNING OFFICER OR DIRECTOR

(LM ORETUE_ (27 76 [ 43) 6901121

CR2E034 (12/95)

e ———— e ]
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE




