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

PROFIT & S 5 FLOHIDA DEFARTME MT OF STATE
CORPORATION !
ANNUAL REPORT

1996 e .
DOCUMENT # 501349 (5)

1, Carporation Name

RENEE HANEY, M.D., P.A.

Sandra B Mortham,
Socretary of State
DWVISION QF CORFORATIONS

S .
gy SR

AR R

Principa Hlace of Busnass o M.iil\ngi i_\ﬂirea
718 W. D. ML KING BLVD 18 W. DR. ML KING BLVD
SUITE A SUITE A
TAMPA FL 33603 TAMPA Fi 33603 -
us us 3. Dale&fﬁﬁ??g;g( Qualifics | 3a. Date&;astﬁeport
2. Principal Piace of Business B T -:éé_.mﬁjz_-s \fng Pddess T 4. FEI Number Apphed For
?ﬂ i i 351 e o o 59'1§59%5 Nat Applicable
i # ) Siikes C B, elo. ¥
Suite, Apt. ¥, el _ Suite, Apth, ele 5. Cedbcale of Status Desred o $8.75 AdQ|t|onaI
22 ) 27] Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 May Be
E . 28| . - Trust Fund Contribution Added to Fees
Zp | Country AL __ Gountry 8. This corporation has hability for intangible tax under s 199.032,
;I 2ﬂ ) 29[ ] 30] ) Flonda Statutes ves [INo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent 1
81| Mame
HANEY RENEE 82| Street Adcress (PO, Box Numiber is Nat Acceptable)
718 W DR ML KING JR BLVD
TAMPA FL 33803 83
84| Oty FL 85| Zip Code

. Puraaant o e frovisions of Scabons 607 0507 and B07 1508, Flanda S1ahies, e above ramed Corporation subimits Tes stalement for the porpose of changing its regrstered offce
aor reg stered sgent, or both, in the State of Flondr Such change was authionzod by the corporation’s boa-d of drectars. | heroby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Secton £27.0500, Florda Statules

CR2E034 (12/95)

SIGNATURE . . L o . _ e o
Tigial #a Gied o CAP o U gLt VL s tbetend gt Uil 30 o1 PRI DATE

12. COrricis AND DR CIons T T e, T T ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11T [ ) [ Crangs ] Addition

NANE HANEY RENEE 1% NAME

STREET ADLRESS 718 W DR ML KING BLVD #A 13 STREL ADDRTSS

CilY-SI-2iP TAMPA FL ) o Rsemeseae B )

TINE {71 DELETE PRI [ Change  [] Addition

HAME 27 HAME

STREET ADDRESS 23SIRLE ADDRESS

CITY-5T-21P . (- E171 08I O N

TTLE [ DELet 31TLE [ Chaage 3 Addition

NAME 32 Kant

STREET ADDRLSS 33 SIRZED ADRESS

CHY - S1-19 i N N BRI

TITE [ DELETE IR N [ Crange  [] Addition

NAME 47 NAME

STREEN ADCRESS 4.3 STELE] ADDAESS

CITY-57-2IF - s ) 3

TITLE [] DELETE ERRN: [ Change  [_] Addition

NAME £2 NAME

STREET ADDRESS 59 STREET AUDRESS

CITy-S1-21 B o R saovsee o

TILE ) DELEIE 6 1T.E 7 charge ] Addition

NAME 62 N3ME

STREET ADDRESS £ 3 STHEEL AIDRESS

CiTy-s1-20 £40ITY 51-7F

14. 1 do hereby ce-lly that the informaton supphod watiy thes flng is voluntarily fumished ann ¢oos not qualfy for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. | further
centify that the information mdicated on s anrua’ report or Supplamental annual repart i Irue and aadrate and hat my signalure shal have the same legal effect as i mads under
oath; that | am an oftcer ar diregtor of the corporahon or the recaiver or trustod enpovenac 1o exedtie s repart as required by Chaplor 07, Florda Statutes: and that my name
appoars in Block 12 or Biack 13 4 changed, o o an altachment with an adaress

SIGNATURE: [ U [ I—fin—ms , i6l96 213 0340355

~ BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Diagh i Pt ric B




