2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000110206 FILED
1. Entity Name e
G. MARSIE-HAZEN, MD, PA
04 NOV -3 P4 353
Principal Place of Business Mailing Address SECRETARNY i1 STATE
499 E CENTRAL PKWY 499 £ CENTRAL PKWY : TALLAHASSEE, FLOS
SUITE 130 SUITE 130 ‘f .
ALTAMONTE SPRINGS, FL 32701 - ALTAMONTE SPRINGS, FL. 32701
> TS s [0S ATCH A
Suite, Apt. #, alc. Suite, Apt. #, etc. 6 # ?ﬁ i &Eﬁﬁ;&( 04m}
HREC B HAaH E HYRR. AW
\City & State City & Stata 4. FEI Number [ e e oA =T g
-4 ) 59-2058285 Not Applicable
w LT | contmsoiseuspesies W, 3875 mastoral |
- €. Name and Address of Current Registered Agent 7. Name and Address.of New H;agistered Agent o
Name

MARSIE-HAZEN, GETATCHEW i
499 E CENTRAL PKWY, STE 130 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

‘ Ciry FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. tarn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
" Signature, typed o printed name of registered agent and ttle if applicatla. (MOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Faa will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME HAZEN, G. MARSIE- NAME t:”j!:]r;[g;g.ngg TESE: ‘.
STREET ADDAESS | 499 EAST CENTRAL PARKWAY, #130 STREET ADDRESS 1170314~ N39--004  #% Bl
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP et e (O
TILE O pelete TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
JaMmE, oo e ) am e L D pelete TITLE [ Change - [ Addition
NAME K —_— TEw e T At ageen e o g oo e ‘-:N}-\MEE R L e T s P—C S _— . R~ EmiTe e - P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T " O pelets TILE []change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE O Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered}?ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmeny’with an address, with at r like empowerad.
( 407) 333~ poc3
—

N~ x'/o—ﬁ—é‘}‘

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4

SIGNATURE: X




