.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # 501349

1. Entity Name
RENEE HANEY, M.D., P.A.

Secretary of State

Mailing Address

718 W. DR, ML KING BLVD
SUITEA
TAMPA, FL 33603  US

Principal Place of Busiress

718 W. . M.L. KING BLVD
SUITE &
TAMPA FL 33603 LS

DO NOT WRITE IN THIS SPACE

R HRRBAARR R

03232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1659965 Not Applicable

$8.75 additanal

c Fee Reguirea

B, Cenificate of Status Dasirad

8. Name and Address of Current Reglstered Agent

HANEY,RENEE

718 W DR ML KING JR BLVD
SUITE A

TAMPA, FL. 33603

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgratue, lyped or prnlod nete of regisisied agant and hile it Bpphesbls

{NOTE Regislend Agent signature required when QInstaing)

DATE

9. Elaction Campaign Financing

NO S $150.00
FILE W FEE IS $1 Trust Fund Contrbution,

After May 1, 2007 Fee will be $550.00

$5.00 vayBe

O Added to Fees

OFFICERS AND DIRECTORS

I

10.

MD
HANEY RENEE

718 W DR ML KING BLVD #A
TAMPA, FL

TTLE

NAME

STREET ADDRESS
Cimy.81.71p

TILE

NAME

STREET ADDRESS
CIFY-S1-2Ip

TITLE

NAME

STAEET ADDRESS
CITY-31.21P

TLE

NAME

STREET ADDRESS
CITY-87-71F

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CHTY.-ST-21P

LOBNOT5EE2]
(5/24/07-30017-018 550, 0

DO NOT WRITE
IN THIS SPACE

¢
v

12. [heraby cettify that tha information supplied with this fili

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

' ]Ch“-"nt“"”

[ i doss not qualify for the exemptions containad in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as If made under cath; that } am an officer of director
¢f the corporation or the recaiver or trustee ampowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Renice

& §13- 204038

$IGNATURE AND TYPED OR PRINTED NAME d6PSIGHING DFFICER OR DIRECTOR

/—']ME!!,, o O S-03-07

Daylma Pnone &




