2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P(04000066780 T Secretary of State

1. Entity Name

T.Z. HAMAWAY, MD, PA

Principal Place of Business Mailing Address
1800 E. LAS OLAS BOULEVARD 1800 E. LAS OLAS BOULEVARD
FT. LAUDERDALE, FL. 33301 FT. LAUDERDALE, FL 33301

N

01192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' o Ao For

20-1036616 Not Applicable

5. Certificate of Status Desired O ?esa.ggq :i\::lﬂd;tional

8. Name and Address of Currant Registered Agent

Tgo%ﬁl\sw&égﬁs BOULEVARD x . DO NOT WF“TE
FT. LAUDERDALE, FL 33301 ‘ "IN THIS SPACE

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

I
SIGNATURE ‘
Sigralure, typed or printeq name of reg stered agant and tue i applicable (NOTE- Registerad Agenl mignature requirsd when reinstating) DATE 1
. ign Financi HINS9EE TR
FILE NOW!HI FEE IS $150.00 9. Election Campa\(:;n Financing $5.00 MayBe i..!l]DlL”.ID-,g-.;.Ju. =0 o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 30 Addedto Fees 01/23/07-80073-003 150,00 ‘
10. OFFICERS AND DIRECTORS ]
e P Sy " .
NAME HAMAWAY, T.Z.

STREET ADCRESS | 1800 E LAS OLAS BOULEVARD L N !
CITY-ST-2P FT. LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE \
NAME

DO NOT WRITE

TITLE : ' B o
NAME

STREET ADDRESS
CITy- §1-2IP

T
NAME '

STREEY ADDRESS

CITY-ST.2P T R . : '

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with &n address, with al other Iike empowered.

SIGNATURE: &:9 sl et o fm, f/ / 7/ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIﬂsﬂ'lOR Dala Daytme Pnona ¥




