FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT g

COHRPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000093655 (6)

1. Corparation Name

DR. MUNEER HANNA & ASSOCIATES, P.A.

Fyincipal Place of Basness

2031 FORESYT GATE DR W
JACKSONVILLE FL 32246

Mailing Address

2031 FOREST GATE DR W
JACKSONVILLE FL 32245

A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

01/01/1985

2. Principal Place of Busincss | 2a. Maiing Address 4. g Jmiber Applied For
af 2 S2¥NV2Ae] % [Rot Aosheati
Saite, Apt. #, el | Suite, Apt. #, etc. B. Cerlifcate of Status Dasired 0 $8_75 Adc!itional
22[ 27 Fee Required
City & Seate | City & State 6. Election Campaign Finﬂncing 0 $5.00 May Bo
23| 28] Trust Fund Gontribution Added to Fees
rdl Country | Zp Country 8. This corporation has liability for iMtangibla tax under s 199,032,
24! o E| 19] 30 Florida Statutes B ves [INo
| 8. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N B1| Name
AKEL' EDWARD C 82| Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 88| Zip Code

110 Pursuant 1o 1ho provisions of Sections 6070602 and 6071508, Florda Statutes. 1he above named carporalion submiits this statement for tha purpose of changing its registerad oRce

o registered agent, or both, in the Stale of Flonda, Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am

Tamihar with, and accent the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATLIRE

| B BT o pers e of g st | ;a._y-r-raL-»'r-u{{f'}a}';3\&;;5:-. h T OTE Rngistered Agont signature aquirod woer renstatigs DATE

R OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
et D [} DELETE 1HTILE [ Cthange  [) Addition
WAL HANNA, M N 12 KavE
SIRLE AZDRESS 2031 FOREST GATEDR W 13 SIAEET ADCRESS

L ovsiar o JACKSONVILLE FL 32248 1.4 0Ty -5 2P
nnF [ DELETE 2 1TITLE [[] Change [ Addition
KAt 2 7 hAME
STHEF | ADDKESS 2 3 STREET ADDRESS

| v srar o e 24CITY-ST-21P
e [ DFLETE 3 1TIE [ Change  [] Addition
R 32 NAME
SR T AN 33 STREET ADDRESS

| ovestoe ) - ) 34CHY-ST- P
Tl [] DELETE 4 1TITLE [ Change [ Addition
A 42 NAME
STHEE S ATDORE S 4.3 STREET ADDRESS

| carestae | o o 440ITv-5T- 2P
TilE [ DELETE 5 1TILE 3 Change T Addition
b 52 NAME
SIrEE 1 ADL 5.3 STREET ADDRESS

oy st o ) 54 LITY-S1- 28
TlLE [] DELETE § 1TIMLE 3 Change [ Addition
hany 62 NAME
STHIET AL 63 STHEET ADDRESS
OTY-51- 218 o 64 CITY-51- 21

14, | dis baraby cortify that 1he: informabion suppied with s filing is voluntarily furnished and does not qualify for

the exemplion stated in Section 116.07(3)(k), Florida Statutes. | further

vertify that the information ndicated on this annual roport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an ollicer or director of 1he corporabon or 1he receiver or rustes empowered ta exacute this reporl as required b Chapter 607, Florida Statutes; and that my name

appcars in Brack 12 ar Block 131f changedgor on an aljachment with an address.

neer N. Hanna

s }1‘”“ 904-721-7667

NAME DF SIGNING OFFICER DR DIRECTOR

SIGNATUHE: - -EI-GM ﬁzgonml;(

Date Daytime Prone #

CR2E034 (12/95)




