FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 501349 ecretary of State
1. Entity Name 04-28-2003 90139 039 ***150.00
RENEE HANEY, MD., P.A.
Principal Place of Business Malling Address
78 W, D. ML KING BLYD 78 W. DR. ML KING BLVD
SUITE A SUITE A .
TAMPA FL 33803 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ste. Suite. ApL. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—1659965 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
HANEY,RENEE Street Address (P.O. Box Number is Not Acceptable)
718 W DR ML KING JR BLVD
TAMPA FL 33603
City ‘ FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

==

8. The above named entity submits this statement for the purpose o

the obligations o%ggislered agent.
SIGNATURE /

Signature, typad or printed name of registered agmwn applicable {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N A
9. flection Campaign Financin
After May 1’ 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ’ D f{iﬂ'eodolohg?;;sae
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS | IERE ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete MLE m.D, Lnol- P@ ‘ﬂ Change [ Addition
HAME HANEY ,RENEE NAME
sreeT aporess | 718 W DR ML KING BLVD #A STREET ADDRESS
orv-sr-zp | TAMPA FL CITY-5T-2IP
TITLE : T Delete TILE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE O Delete TmE [ Change- [ Addition-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
Lt O] Dslete TITLE ~ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blgek 11 1f
changed, or on an attachme ith an address, with all other like empowered. enee.

SIGNATURE: fi“?“‘” T WE@" nef, m.0- 23 )z (913)00u-03 55

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 {(10/02)




