2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D8.00 am

DOCUMENT #  P0Q1000110206 Secretary of State

1. Entity Name
G. MARSI-HAZEN, MD, PA 01-30-2002 90107 036 ***150.00

Principal Place of Business Mailing Address K
350 MAITLAND AVE, STE. € 350 MAITLAND AVE.. STE. §
ALTAMONTE SPRINGS FL 32701-5433 ALTAMONTE SPRINGS FL 32701-5433

GO

2. Pn‘ncipaI”PIace of Business 3. Mailing Address
499 £~ Len b/ @M{_’ ‘
Suite, Apt. #, efc. CItEADL. #, elc. . DO NOT WRITE IN THIS SPACE
Sl 130 Wz
City & Sjate . . City, & 3tate - 4. FEI Number Applied For
[Pty 595065 P Al fomirte oSpicngs, £2 592958295
Zp Country I 2ip Couintry 5. Cerliicate of Status Desired a $8.75 Additional
Bé?d Lr-S # \3&70/ ol SA ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe ’ ST
| Cerarcuss  MARSEIZEN, MD
HAEN' GETACHEW MARSI Street Address (P.0. Box Number is Not Acceptalﬁle) )
350 MAITLAND AVE., STE. C .
ALTAMONTE SPRINGS FL 32701-5433 H9T £ CENTRA. PRRWAY Suite 136
Y ALrponre SPENGS FL | 225%%

nging its registered office or registered agent, or both, in the State of Florida,

8. The above name%m}it‘sfmis staggment for the purpose of
SIGNATURE A5 A A

ngnaﬁrs‘ typad or printed name of registered agent and tile if a;bhcable, U (NOTE: Registared Agent signature required when reinslating DATE
9. This gprporatpn is efigible to satisty its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Gampaign Financing $5.00 wmay Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T - O
i rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delste TITLE O change [ Additicn
NAME HAZEN, G. MARSIE- NAME

STREET ADDRESS | 350 MAITLAND AVE., STE. C STREET ADDRESS

orv-s-2p | ALTAMONTE SPRINGS FL 32701-5433 OTY-51-2F

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-$T-2P

TITLE N o [ pelete THLE [ change [ Addition
NAME NAME ’ - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE , O Detete TIME st [JChenge [ Adgition
NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

MiE T T Ooelete ~ ~ § e - - g v [ Change - [ Addltion
NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recgtte wered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or an an attachmg ith€ _ther like empowefed.
. e 332~
(5. MagSiEtozmn [¥ D tofon a2

Dawe 7 7 /Da\_mme Phone #

SIGNATURE:

AV L9000

CR2E034 (9/01)



