”~

08 P AT R ATIoN FILED
DOGUNMENT #501349 Apr 20, 2006 08:00 AM
1, Extity Name Secretary of State

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

Principal Place of Business . Nfailing Address

718 W. D. M.L XING BLVD 718 . DR. ML KING BLVD
SUITE A SUITEA

TAMPA, FL 33803 LS TAMPA, FL 33603 US

e MR

04042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied Fo

59-1859965 Mot Appiicable
" - $8.75 addtional
5. Certificate of Status Dasired O Pee Required

8. Name and Address of Current Registered Agent

?fSN@YﬁgEh{ﬂVEEING-JR BLVD - DO NOT WRITE
TAMPA. FL 33603 - IN THIS SPACE

8. The above named entity submits this statement for the purmose of changing its fegistered office or registerad agert, or koth, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralure, lyped of prntad neme of wgistarad agant end ttie f epplcable {NOTE Rugistoract Ager sighaturs recuirad whan rainstating] N UUQG&US{{ @gg
' i —— S UFTe—su =0 rE 15000
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS ] i
TILE MD o
NEME HANEY ,RENEE

STREET ADDRESS | 718 VW DR ML KING BLVD #A
LiTy-ST-2P TAMPA, FL

T

KAME

SIREET ADDRESS
CTY-57-21

TILE
KAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST- 2P

TiTiE

NAME

STREET ADDRESS
CiTY-5T-21P

TiLE

NAME

STREET ADORESS
LIFy-ST-2IP

12, | hereby certily that the information supplied with this fiing deas not qualify for the exemptions contained in Chaptet 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direclar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an addrass, with all other ltke empowared,

¥ Q ’
SIGNATURE: %%ﬁw* WGH Ani‘?t M 949; {1-06 goﬁ;ﬁwogg§




