#2005 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

N =
DOCUMENT # 489480

1. Entity Name
R.R. HANN, DVM, “P.A."

Principal Place of Business
10501 RIVERVIEW DRIVE

Mailing Address

10501 RIVERVIEW DRIVE

FILED
Apr 07,2005 08:00 AM
Secretary of State

P.0.BOX 1548 P.O.BOX 1548
RIVERVIEW FL 33569-4367 RIVERVIEW FL 33569-4367
* PuncipaiFscactBishsss . —...2[ % Wolng Adgress ” Iﬁllllllllm llllllllﬂlllﬂlﬂ lllﬂlilﬂlllﬂllﬂ
Suite, Apt ¥, ekc. T s Suite, Apt #, elc, - 1sf MOORE CR2E034 (10/04)
City & Stata — City & State 4, FEI Number Applied For
_ 59-1649221 Not Applicabie
ap Country ap Country B. Ceriificate of Status Desired ) $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T o ) Name o o B
g‘c',%"? EQ%B%%BLANE Street Address (P.O. Box Numbet is Not Acceptabie)
VALRICO FL 33594 e
City FL Zip Code

SIGNATURE

8. Tha above named entity subriits this statem
the obligations of registered agent.

ont for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnelwre, ypod ar pnmd_namu of ragistered agent and il Tféppbcal:la

TNCHE Ragisterad Agent signaiirs ecirad whan feisiating)

DATE

FILE NOW!!! FEE IS ;
After May 1, 2005 Fee Wil Be $550.00 ©
Make Check Payable io Florida Department of State

50,

8. Election Campaign Financing  $5.0D May Be
Trust Fund Contribution. [Tl Addedto Fees

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE FD o R T TRE ' [TJchange ] Additian
NAME HANN, RANDY R NAME

STRETT ADDARESS | 9304 RIVER COVE DRIVE SIREET ADDRESS

oIy - ST. 7P RIVERVIEW FL CITY. ST-71P

e D ) C7 peiate HILE [l change [ Addition
NAME HANN, BONNIE J NAME HOODNO290804

STREET ADDRESS | 9304 RIVER COVE DR. $TREET ADDRESS 04 AT AR-E0005-022 150,00
CITY.ST-2IP RIVERVIEW FL CITY-ST- 2P

LE i T Daete ame [ change 3 Addition
NAME AN

STREET ADDRESS N STREET ADDRESS

ciry-81-21p CIrY- ST 2P

WL - o [ Delete e [Jchange ] Additian
AN NAME

STREFT ANIDRESS SIRCET ADORESS

CiTy-St-2IP ciiyY 50 24P

it T [T petste I I chenge [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CIYY-5T-21P CiTY-S1-7P

THLE - 7 Delete e I change [ Addition
NAME i KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif Y. ST 2P

12, | hareby certif\é that the information stpplied with this fMing da
indlcated on th r
of the: corporation or the Eceivar ¢
changed, or on an attachmentgtl

SIGNATURE:

is report oF supklemental report is true an

s not qualify for the exemption stated in Section 119.67[3)(), Flerida Statutas. | further cenify that the infermation
gifcurate and that my signature shall have the satne legal effect as if made under aath, that | am an officer or directer
Fwered xecute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111F
with alldiher like empowered.

ot K. 7449«/\/,

&7/3-97-X4/4

 SIONATURE

A ™
PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vahs

Daytrme Fhone




