2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 501349

1. Entity Namg

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

Principal Place of Business

Mailing Address

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90078 033 ***150.00

718 W. D. M.L. KING BLVD 718 W. DR. ML KING BLVD
SUITE A SUITE A
TAMPA, FL 33603 US TAMPA, FL 33603 US
S e R
. Dame anue
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
59-1659965 Not Apptic
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi'giﬁf;“o“a'
6. Name and Addresrsio;Cu;e;trhegﬁtere:i]ge;ﬂ——— — — = . 7. Na_ame ar-u;Addr;ss of New Registerad Agent
Name
HANEY RENEE
718 W DR ML KING JR BLVD Street Address (P.O. Box Numbaer is Not Acceptable}
SUITE A

TAMPA, FL 33603

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and act

the ohligations of regislered agent.

SIGNATURE L=

Signasure, typed or printed rame of regisiered agen: and

titla if applicable.

(NOTE; i&ogisterqd_Agent ignatute required whan reinstating) | C S ek

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE MD 1 Delete TITLE Cchange [Jad
NAME HANEY,RENEE NAME
STREET ADDRESS | 718 W DR ML KING BLVD #A STREET ADDRESS
CITY-SI-ZiP TAMPA, FL CiTY-ST- TP
TiTLE [J pelete TITLE CJchange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L ) —_ CITY-ST. 21 —_— e e e - .
MILE 3 Detete THLE [JChange [ JAd
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [change [Jad
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-2I CITY-ST-2IP
TMLE 1 oelete TME [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [1Change [ JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Srum Tewii

CFhce Manaaey”

2/21/05




