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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AU bt e (e g g en s

a3

Zip Coda

84| Gity 85
FL

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agen, or hath, in the: Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Section 607.0508, Florida Statules,

SIGNATURE R )
Bignatuce lypwicl o ponlisd varae o regatited ager e d ggsplcable {HOTE - Registered Agent signature required whe reinstating) DATE
12, OFICERS AN DI CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TITiE FU L] DeceTe 1ITILE [Tchange [ Addition
KAME HANEY RENEE 1.2 NAME
et aonress | 718 W DR ML KING BLVD #A 1.3 STREET ADDRESS
GITY-5T-2P TAMPA FL 1407y -$T-21P
LE 7 oecere 21 TITLE ‘ [Jchange T Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STRLET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-2P
TME [T DELETE 31TALE [ changs  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREE] ADDAESS
CITY-ST-21P 34, CITY-ST-2IP
TTLE T DELETE 41TME [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
THLE T T pecere 81TTLE T Change L] Acdiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P ) & 4 CiTY-ST-2IP
TITLE 1 DELETE 61 TNLE L change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDALSS
CITY-$T-21P 54 CITY-ST-2F

14. | hereby cartity that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Secton 119.07(3){i), Florida Statutes. 1 further cenrtify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if mada under oath; thal | am an
officer or director of the carporation o the receiver or trusteo empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changc’q_jon an attachmenl with an address.
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PROMT Qi i FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 * O O am
CORPORATION Sandra 8, Mortham y )
ANNUAL REPORT Sacretary of State S r I y f S
1998 BIVISION OF CORPORATIONS CC eta Y tate
DOCUMENT # 50134 (5)
1. Corporation Name
RENEE HANEY, M.D., P.A.
Ereimal Piacs o Buees TP v— mlllll““ml’ ltl“lmmlll Ilnlim I‘I“lll“l’l” I‘I" ||||”|I’
T8 W. D. ML. KNG BLVD 718 W. DR. ML KING BLVD
SUME A SUITE A
TAMPA FL 33603 TAMPA FL 33603 DO NOT WRITE IN TH|S SPACE
us us 3. Date Incorporated or Qualified
05/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26| 59-1659965 Nol Applicable
Sulte. Apt. #. etc —] Sulle, Apl. 4, elo §. Certificate of Status Desired O $8.75 Aadiionai
27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
?81 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 20 E‘ Personal Property Tax dua Jung 30. ves [Jno
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglatered Agent
HANEY,RENEE 81) Name
718 W DR ML KING JR BLVD .
82| Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA FL 336803

CR2EQ34 (10/97)




