2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P98000008759 Secretary of State

1. Entily Name
BRIAN W. HAZEN, D.M.D._, P.A.

Principal Placs of Businass Mailing Addrass
410 LAKEBRIDGE PLAZA DR 410 LAKEBRIDGE PLAZA DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AT AU

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

59-3493875 Not Appiicable
it 58.75 Additional
5. Certificate of Staws Desred O Foo Requed

8. Name and Address of Current Reglstered Agent

AZEN, Betan W DO NOT WRITE

410 LAKEBRIDGE PLAZA DR

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
DATE

Signatre, fyped or prmen namg o) reusteren agent ang nhg il apphcatle {NOTE: Regatered Apent signature requiret] when renstanng)

8. Election Campaign Financing $5.00 May Be SN NN D
FILE NOWI!! FEE IS $150.00 Y LHTO0GEES
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0 Addedto Fees DE,,'EL.HD?_‘_I!

10. OFFICERS ANG DIRECTORS I

TLE STPD

NAME HAZEN, BRIAN

STREET ADDRFSS | 410 LAKEBRIDGE PLAZA DR
CiIy-Si-zp ORMOND BEACH, FL 32174

TIILE

NAME

STREET ADDAESS
CiTY-SI-7IP

TITLE
NAME

STREET ADORESS DO NOT WRITE

CITY-S7-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-21P

1TLE

NAME

STREET ADDRESS
CIY-Si-2P

feiLe

NAME

STREET ADDAESS
CITY-§1-21P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this report or supplamantal report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or dirgclor
af the corparalicn or the receiver g trysee empowered to exaecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment #ilh In gddress, with all other likg empowered.

L]

SIGNATURE:

SIGNATURE AND YY‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¢

|




