«—2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 30, 2004 08:00 AM
DOCUMENT # P93000075165 Saere Secretary of State

1. Entity Name
CHRISTOPHER M. HASBACH, D.O., P.A.

Principal Place of Business . o Maiiing Address
4369 DOTTIE CT _ . .. . 4368 DOTTECT .
SPRING HILL, FL 34607 US SPRINGHILL, FL 34607 U5

A0 A

p1162004 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e opied For

58-3207827 Not Applicabla
. ; $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

procaasLils DO NOT WRITE
SPRING HILL, FL 34607 IN TH'S SPACE

8. The above named entity submits this statement {or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — _—
Signature, typed or printed name of regisierod agant and tille K apphgable. [NOTE: Raglsiarad Agert signature reguired when reinstating) DATE
8. Election Campalgn Financing $5.00 tay Be
L K y
Aft.rF “’fyh!l?%m FEeEelaif:bsg ggsg_ou Trust Fund Centribution. O  AddedtoFees

0. OFFICERS AND DIRECTORS ] ] o

s D UmonooEIns
HAME HASBAGH, G M f2o02/04-80008-023 1500007

STREET ADDRESS | 4369 DOTTIE CT
CITY-ST-ZIP SPRING HILL, FL 34607

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption steted in Section 119.07%3)(0. Florida Statutes, | further certify that the information
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 cath; that | am an officer gr director
of the corporation or the recaiver or trustes armpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with gll other like empowerad.

SIGNATURE:/‘_?W Gerres 1/-Z64  FSZSTI3SS

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysdime Phone #




