2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P98000008759 Secretary of State

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

Principal Place of Business ’ Maitng Address
410 LAKEBRIDGE PLAZA DR 410 LAKEBRIDGE PLAZA DR
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

T

01072008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P T
‘ 59-3493875 Nol Applicable

0O $8.75 Additional
Fee Required

5, Cernficate of Slatus Desired

6. Name and Address of Currant Registared Agent

HAZEN, BRIANW

410 LAKEBRIDGE PLAZA DR DO N(_)T WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abova named entity submits this slatement for the purpose of changing its regisiered effice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed or prnied name of ‘egisteied ageni and title ! applicable INOTE Regsterad Agent signalture required wren remstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees

10. QFFICERS AND DIRECTORS i

TTLE STPD

NAME HAZEN, BRIAN

STREET ADDRESS | 410 LAKEBRIDGE PLAZA DR
CITY-ST-2IP ORMOND BEACH, FL 32174

TMLE
. UEON0NEgE01
. 04/24,/3-80051 =010 150, (0

CITy-s1-21P

TmEe
NAME

STREET ADDRESS Do NOT WRITE

Cily-§1-2IP

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-2p

UHE

NAME

STREET ADDRESS
CITY-57-4IP

TILE

NAME

STREET ADDRESS
CITY-S§1-2P

12. | heraby certify that the inicrmauon suppliad with this filing does not qually for the exempuons contained in Chapter 119, Flonda Statutes. | further certify that Ihe information
indicated on this report or supplemental repart is trug ang accurate and that my signature shall have the same legal aftect as it mada under oaih: that | am an officer or director
ol the corporation cr the raceivey or trustes empowared 1o exacule 1his report as recuired by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilh an address. with all other (kg empowered.

SIGNATURE: 7/@/0? JEb-472- 3549

smunuasn‘ TYPED OR PRINTED HAWE OF SIGNING OFFICER OF RIREGTOR Ozte Dayume ¥hore §

|




