L ' ' ]
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 08:00 AM
DOCUMENT # P38000008758 CUETs Secretary of State

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

Principal Maca 9l Business Maiting Addrass )
410 LAKEBRIDGE PLAZA DR ' 410 LAKEBRIDGE PLAZA DR
ORMOND BEACH, FL 32374 ORMOND BEACH, FL 32174

R T T

01162006 No Chg-P CR2EC34 {11/05)

BO NOT WR!TE !N TH‘S SPACE | 4. FE! Mumhes Applied For ]

59-3493875 [ {fiol appricatie
5. Cortificate of Staws Desvad {3 figfq Sfﬂ‘ﬁ"ﬂﬂa‘
} 8. Name and Address of Current Reglstered Agent | -
HAZEN, BRIAN W T
415 LAKEBRIDGE PLAZA DR DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH!S SPACE
8. The above namad enbity subsmils this stalementt lor the purposa of ehanging its ragistered office or registered agenl, or both, in the State of Flarida | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Tignatufa, lypsd or prviedd reeee of regrsterad sgeit and fitfe i applicabite {MOTE Repusiereq AQent sinaty s requred whon ramstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may 8
After May 1, 2606 Fees will be $550.00 Teust Pund Comtribution. O AcdedtoFees
10. __ CFFICERS AND DIRECTGRS T
THLE STPD
NRiE HAZEN, BRIAN
SIMEET ADDRESS | 410 LAKEBRIDGE PLAZA DR
Lﬁf\‘ sroe ORMOND BEACH, FL 32{r4 e
o B HOO0Oua 33354 A
HAM 03 A08-80042-021 150,00
SINEES ABDRESS ’
LalY- 814
TALE
HaL
SIREET ADDRESS .
oir-s1.2r DO NOT WRITE
T5LE
v iN THIS SPACE
STRELTADURESS.
£Y-S1-2P
TILE
Nt
SIFLLL ADORLSS
CIFY-SF- P
e
NAME
SIAELT ADDRLSS
Gl -51-2p
12. 1 hersby cardity Whal 1he informalion supplied with this filing deas nat quatify for the exsmptions contained in Chaptar 119, Flarida Statutes. | further cerbiy that te information
! o

indicated an this cegort or supplemental report is trus and accurata and Ihat my signature shall have the same legat effect as ({ mads undar cath; hel [ am an efficer or diregior

ol the curperation or the receiver gr trustee empowered to exscute tis repart as required by Chapier 807, Florida Slatutes, and that my narma appears in Block 10 or Biock 111

changed. or on an aye Jaddress, with all oiher lie smpowarad

- o
SIGNATURE:* _ . o 386~ b2~ 359
Dt Dayyrne Prone 8

NGRATURE AND €0 OR MRINTED HAME OF SIGNING DFFICER OR DIRECTOR

- - .. — 4




