FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHRISTOPHER M. HASBACH, D.O., P.A.

Principal Piace of Businass Mailing Address

11373 CORTE? BLVD 11373 CORTEZ BLVD
SUME 39 SUITE 303
BROOKSVILLE fL 34613 BROOKSVILLE FL 34513-5411

A 0 0 A

3a. Date of Last Report

03/21/1996

3. Date Incorporated or Qualified

10/29/1993

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
(1] 28] 50-3207827 Not Applicable
Suite;, Apl. #, el Suite, Apt #, etc. i
r—-l o P ~ " pL et B. Certificate of Stalus Desired [ $B'75 Additional
22 7 2ﬂ Fee Required
City & State __ Cily & State 6. Etection Campalgn Financing $5.00 May Be
E;I zs] Trust Fund Contribution Added to Fees
Zip | Country Zp Gountry 8. This corporation has liability for intangible tax under s, 199,032,
;l gl ;ﬂ ;I Florida Statutes Yos [ Mo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HASBACH, C M 81 Name
11373 CORTEZ BLVD 82| Street Address (P.O. Box Numbar is Nat Acceptable)
SUITE 303
BROOKSVILLE FL 34613 83
84] City FL 88| Zip Code

agent | am farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE |

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase i changing iis registered
ofhce or requstored agonl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

infarmation indicated on this annual repart or supplemantal annual report is true and accurale and §
I am an officer or director af the gpraR-ation or the recaiver,or truslee empowered 1o execute this re
appears in Block 12 o)

AL A

SIGNATURE: ’ FLE '.;rm 1v'ﬁéb'nﬁ"¥hmre

A

Signitture. fyoed o prnted name ol tegis-cred agant ad W i Bppicane {NOTE - Ragistered Agenl signasure required whan reinslatng) DATE
12, COFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE T1TME [JTchange [ Addition &
NAME HASBACH, C M 1.2 HAME §
smeeraooness | 11373 CORTEZ BLVD SUITE 303 1.3 STREET ANDRESS 3
CITY-§1-2i8 BROOKSVILLE FL 34613 VA CITY-ST- 2IF 8
TILE [L] oeett 21TIRLE O thenge [T Addition | O
NAME 22 HAME
STREET ADDRE 55 2.3 STREET ADDRESS
Y- §1-2ip 2 4 TITY-ST-7IP
TILE [1 oecene 31TINE L Change [L] Addition
NAME 3.2 NAME
STREET ADDIRESS 35 STREET ADDRESS
CITY-§1-2ip 34, CITY-ST-2P
TITLE CToeETe 47TITE [JChange L Additian
NAME 4.2 NAME '
STREET ADDRE S5 4.3 STREET ADORESS
CITY-§1- 2P 44 CITY-§7-2IP
L [ DELETE 51TNLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
CITY- §7-2i9 54 GITY-§7-2IP
L [T DELETE 81 TMLE [ thange ™ [ Addition
NAME 62 NAME
STREET ADDRE S3 6.3 STREET ADORESS
CITY-§1-2 64 CITV-§T-21P
14. | do hereby cerlity that the information supplied with this filing does not quatify for the exemption staled In Section 119.07(3){i), Fiorida Statutes. | furiher centify that the

hat my signature shall have the same legal affect as if @ under oath; that
port as required by Chapter 807, Florida Stalu _ my name

/= 77-977 597 0¢D

NAME OF BIGNING CFFICER OR DIRECTOR

r



