FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1997
DOCUMENT # 50134 (5)

1. Corparation Name

DIVISION OF CORPORATIONS

RENEE HANEY, M.D., P.A.
T8 W. D. ML KING BLVD 716 W. DR. ML KING BLVD
SUITE A SUITE A
TAMPA FL 33603 TAMPA FL 33600
Us us 3. Date Incorporated or Qualified | 3m. Date of Last Rapont
) 05/01/1976 - 04/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
£ 2] 59-1650965 Nol Applicable
| Suile, Apl & el Suite, Apt. #, etc. N $8.75 Acditional
22] %‘[ B. Certificate of Slatus Desired 0O Fes Requlrod
| Clly & Slale Ciy & State 6. Elpction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Addad 1o Fees
aip __ Country 2ip Country 8. This corporation has liabikity for intangible tax under . 189,037,
@_,_,w S 2s] 20] [30] Fiorida Statutes vos ] No
[ 8. Name and Address of Current Registered Agent 10. Hame and Address of New Hegistered Agent
HANEY,RENEE 81] Name
718 W DR ML KING JR BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33603
83

Zip Code

B4} City FL 85

[ 11, Pursiant to the provisions ol Sections 607, 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ohanging its registered
oftice or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | an farmibar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
torisie agerl and ttle il applicable (NOTE . Fgistered Agent srpnature required when fainesting) DATE

12 i OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
M~ [PD 7 ] DELETE 14 TME D change  TCJ Addition
NAMt HANEY,RENEE 12 NAME
streeranoniss | 718 W DR ML KING BLVD #A 1.3 STREET ADDRESS
Cily-§7-mp TAMP&__FL - 14 GITY-S1-7IP
e 1T DELETE 21 TITLE CJerange ] Addition
hANE 2.2 NAME ’
STREET AJDRESS 2 3 STREET ADORESS
| onesiae ] 2 4CITY-ST-2P
we T T DELETE ATTTLE [T change [ addition
NAMI 3.2 NAME
SIRECT ADDRESS 3.5 STREET ADDAESS
CTe-Sr-me 34 CTY-5T-2P
Fone LI orET a1TILE T orange [ Addiion
HAME 4 2NAME
SIHE | ADIRESS 43 STACET ADDAESS
CI¥-S1- 2P L 4.4 LITY-ST-21P
L [T DELETE 5ITIILE [T Change [T Adortion
KA 52 NAME
STREET ADURESS 53 STREET ADDRESS
Y ST 7 5.4 CITY-ST- 7IP
T T ] pEete 51TIE {Jchange ] Addition
NAME 6.2 NAME
SIHEE ALDRESS 6.3 STREET ADDRESS
SRALLLCI S 64 CiTY-ST-20F
14, | do herchy certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information inclicated on this annual reporl or supplemental annual reporl is true and accurate and thatl my signature shal! have the sama legal effect as if made under oath; that
1 am an officer or director af 1tha corporation o the receiver or trustee empowered 10 execute this report 85 required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Biock 33 if changed, or on an attachment with an address, ’

SIGNATURE: _ / ] ArigrusE QUIRED Wzoft7 (wi3)aad-csss

BiGivvA TURE ‘of OF SIGNING OFFICER OF DIRECTOR Dae Daytme Phoe #

0523394

o oemmreone | May 13 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



