2002 UNIFORM BUSINESS REPORT (UBR}) FILED iﬁ

L ]
17 ety Name Secretary of State
CHRISTOPHER M. HASBACH, D.O., P.A. 02-11-2002 90110 006 ***150.00
Principal Place of Busingss Mailing Address
11373 CORTEZ BLVD 11373 GORTEZ BLVD
SUIE 308 SUITE 308
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 ;
2. Principal Place of Business 3. Majling Address *

14 (AOER. DRIWVE 47 CHAVER DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE F

City & State City & State 4. FEI Number Applied For ]

SPRING, - fo SPRING Vi, Cl 59-3207827 Not Applicable j
Zip Country Zip Country - . $8.75 Additional {
54 l.atf? 3L o/-l 5. Certificate of Status Dasired d Feo Recuired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name
e e e e e HASBACH.  C M.
HASBACH, C M Strest Address {P.O. Box Number is Not Acceptable)
11373 CORTEZ BLVD A4 1 CHALCER. DRVE
SUITE 303
BROOKSVILLE FL 34613 City Zip Code
SPRING Wil FL | 341,071
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r-£5-0L |
SIGNATURE \{ ;
Signature, typed o printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rgingtating) ! DATE f
5 " - i
. . . . . L :
9. ihnsfﬁgrporatlgn is ehtglblg tcl> sattlstfyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contriputon. - [ Added o Fees .

(See criteria on back) a Make Check Payable to Department of State ‘ T :
a1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 . }
TITLE D O petete TILE b WChange [ Addition S i
NAME HASBACH, C M NAME Haseacn , €M 2 {
STREET ACDRESS | 14373 CORTEZ BLVD, SUITE 308 SREETADDRESS | — Q=1 CHALCER DRWE § {:
orv-s12° | BROOKSVILLE FL 34513 oV | 2 0@ NG ML, £ R4 loT] . s i

t ¥ L

WIE O celete TILE ) O cranga (D Addition | S
NAME NAME i
STREET ABDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P 1
Tme O Delete T O chenge  (JAagiion | . 1
NAME NAME i
STREET ADDRESS . STREET ADDRESS :
omy-st-a2p | e Qomv-stap |
TITLE NI ) [ Delete TITLE ’ "~ [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information P

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 ocath; that | am an cfficer or director {

of the corparation or the receiver or truslee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;i‘ I:

changed, or cn an attachment with an address, with alpother like . «?-s_z il

o, 704 (LS« 779-3139]
SIGNATURE: _ ¥ SEEVA YRCAED X 27%-313Y
SIGNATURE AND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # :




