2003 FOR PROFIT CORPORATION

FILED
Sgp 18,2003 8:00 am
ecretary of State

08-18-2003 20171 022 ***550.00

DOCUMENT #

1. Entity Name
G. MARSIE-HAZEN, MD, PA

UNIFORM BUSINESS REPORT (UBR)
P01000110206 2

g

Principal Place of Business
499 E CENTRAL PKWY

SUITE 10

ALTAMONTE SPRINGS FL 32701

Malling Address
439 E CENTRAL RiowY
SUTTE 130

ALTAMONTE SPRINGS FL 32701

55056800

SIGNATURE REQUIRED 4/

SIGNATURE:

mmm;mmsnﬁ'mmm:ormamaamc’s‘w(’;‘ Meesi e %1@\) .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 2958295 Applied For
. . Not Applicable
Zip_ - Country 2ip Country ‘ " . _$8.75 Aganionat
— - P O LA - 5. Certilicate of Status-Desired — (21 ~Fes Poquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ; I N R
" MARSEE-HAZEN, GETATCHEW .
A Straet Address (PO. Box Number is Not Acceptable)
499 E CENTRAL PKWY, STE 130 .
ALTAMONTE SPRINGS FL 32701
City FL | % Coda
8. The abova namad emity submlrs thls statement for the purpose of changing its registered office or regisiered agsnt, or both, in the State of Florida. | am famlliar with, and accept
the cbligations G tggisik
SIGNATURE ’ G- 11 -6
, -~ Spnatue, Wﬁpﬁmmdmlmmuﬂﬁﬂ-lmlwa : Agant sig requined when roinatsting) - DATE
ﬁ- f S:"-E ':?‘v::," FEE:QSWS'ISOJ:U 250.00" 9, Election Campalgh Finanting $5.00 may Be
After Soptem 2003 il bo $ Trust Fund Cantribution, Added to Fees
Make Check Payable to Florkia Department of State '
10, CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 7O OFFICEHS AND DIRECTORS IN 11
e o , oo ., J ime G. Macea s Aa e Dome Oadin | S
e = ( hovsy | e -t C’C‘f-'“ﬁ-"(ﬁh—t_- Patun— [T
stoees cwess 360 MAITLAND AVE., STE. C srermiomess | AN T 3
arv-si-ze | ALTAMONTE SPRINGS FL 32701-5433 oStz Mo n s ,V-L$ Q,Q\um o dz700. .&u
MLE ' O] Delete - TmE Clcrane  [Jaddiion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-st-2P | oL . o~ - . - C e e e e a ey CTY-STBP —e—— -
Tine ' O Detets e [Jchangs (3 Aadition
NAE e _ B NME e e .
STREET ADDRESS STREET ADDRESS
CIIY.sT-2P CiTY-ST-2P
HLE O Delete TITLE {7 changs [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P Ciy-s1-ap
| e 3 Detete e [Ichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- S1-2P CITY-S1-2P
e [ Deleta TMLE [ Charge [ Addition
NaME NAME
STREET ADORESS STREET ADDAESS
CITY-SI1-21P CITY-ST1-21P
12. | hereby certify that the information supplipd with this fiting doee not qualily for the exemption stated In Section 119, 07&3)0) Floﬂda Statutes. | 1ur1har cartify that the information
.Incticated on (his report or supplemental repert is true and accurate and that rmy signsture shali have the same legal effact as if mad der cath; that | ami an officer or dlrector
of the corporaton or the receiver or irustee empowsred 10 execute this report as required by tepB07, Florida Statutes; name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered,

(44N f‘%i _000% |



