FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000056464 03-09-2006 90155 040 ***150.00
1. Entity Name
ERIC S. HAGER, D.M.D., P.A.
Principal Place of Business Mailing Address
22617 SARNO RD 2261 SARNO RD
MELBOURNE, FL. 32935 MELBOURNE, FL 32035
T g R ARMITA SRRV
871 GLEN ABBEY WAY 871 GLEN ABBEY WAY
Suite, Apt. #, etc. Suite, Apl. #, alc. 03022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE|l Number Applied For
MELBOURNE, FL MELBOURNE, FL 59-3196937 Not Applicable
Zi Country Zip Count » . 8.75 Additional
3 5 940 US 32940 r{ys 5. Centicat of Status Desired | Eee Requlrecll onal
6. Name and Address of Current Reglstered Agent 7. Name and Addmss of New Reglistered Agent
Nama
HAGER, ERIC S
2261 SARNO RD Sireet Ad rass P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32835 871 GLEN ABBEY WAY
, City MPTBOURNE FL | 292940
8. The above namad enlity submit, joment for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligaticaerof registerg it
SIGNAT 4 F 27D MI> S/ 306
4 offfie B-rogiiteped agent and i i apphcable. {NOTE, Ragisterad Agent signature required when remstatng) / ofTe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TVILE [j(cnange [ Additicn
NAME HAGER,ERIC S NAME
STREETADDAESS | 2261 SARNO RD STREET ADDRESS
City-s1-2ip MELBOURNE, FL 32935 CIY-S1-2P }S'I‘Z‘%Bg%gﬁEAB%% Y'%?Z%XO
TITLE O pelete THLE . [ Change [ Addition
STREET ADDRESS K STREET ADDAESS
CITY-S5-2P ’ CITY-ST-2P
TITLE O Delete e O Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIEY-ST-2Ip
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
(e J Delete TIE [ change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST- 717 GiTY-ST-2IP

12. | hereby certily that the informalion supplied with this filin does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered tg xacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmperwith an addresgApith all plher like empowered.

SIGNATURE;
%R DIRECTOR / /fam Dayume Prone #




