2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AN
DOCUMENT # P98000008759 P Secretary of State

1. Entity Name
BRIAN W, HAZEN, D.M.D., P.A.

Pancipal Plage ol Business Maiing Address
410 LAKEBRIDGE PLAZA DR 410 LAKEBRIDGE PLAZA DR
ORMOND BRACH, FL 32174 ORMOND BEACH, FL 32174

: . SRR A

01102005 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR PRI
59-3493875 ot Appicae

O $B.75 Additonal
Fee Requred

5. Certificate of Status Desred

5. Name and Address of Current Registered Agent

I CAKERMIDOE DO NOT WRITE

410 LAKEBRIDGE PLAZA DR

ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tre above named enbity submits tnis stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida | am famibar with, and accepl
the obligations of regislered agenl

SIGNATURE

Signatwe typed o proved name o registereg agenet acd tlle o appheable {NOTE Regutered Ageni migrature -guied waen repstating) DATE

FILE NOWH! FEE [$ $150.00 8. Election Campaign Financing $5.00 may Be LROOON 392
After May 1, 2005 Fee wiil be $550.00 Trust Fund Convribution L Addedto Fees O4/13/05-A00R9-010 150,00

10. OFFICERS AND DIRECTORS ]

Wi STPD

NAME HAZEN. BRIAN

sineet apbRess { 410 LAKEBRIBGE PLAZA DR
Cilv 81 P ORMOND BEACH, FL 32174

Btk

HAME

SIREET ADDRESS
€y 51 2P

THLE
NAME 1

SIREET ADURLSS DO NOT WH'TE

ChyY 5i P

. IN THIS SPACE

KANL
SPALET ADDRESS
CiHy sI 2P

IHLE

HAME

SIREET AUDRESS
oy 51 2P

TiLE

HAME

SIRLET ADDRESS
Cily 51 AP

12. | nereby certfy that the nformanan supphed with [hs liling does not qualify for the exemption slated in Section 119 07(3)(1), Florida Statutes | further cerlify Inat the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath. thal | am an otficer ar director
ot the corporation or the recever gr Fustee empowered (0 execute s report as requred by Chapier 807 Flonda Stalutes; and that my name appears o Block 10 or Block 11)f
changed o on an aitachrment wijpan address. with all other (ke empowerad

SIGNATUHE:/ 'C 5%{/03’ TEY-472-35F5

SIGNATURE AN Tl OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Date Daytima phocu J




