FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM.__

ANNUAL REPORT

DOCUMENT # 538354 Secretary of State

1. Entity Nama
W. H. HANSEN, M.D., P.A,

Principal Place of Business” o T T 7 7T Mailing Addrass

2020 LANGLEY AVE. 2020 LANGLEY AVE.
PENSACOLA, FL 32504 SUITE 317

PENSACOLA, FL 32504

ORI ARARRRTEAR R

03132005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number § Appﬁ;;[;;f =
59-1753453 Mot Applicable

L o . $8.75 additional
s 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ot 4o | DO NOT WRITE
PENSACOLA, FL 32504 ] - lN THIS SPACE

8. The above named entity submits this steitement for thgpﬁrpgse of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, 2nd accept
tha obligations of registared agent.

SIGNATURE . JEpp—

Signaiate, woed or printed name of ragistered agent and tifa it.ah;n;licable. {NOTE. Ilﬂen.islered Agant sgn#ura mqui-red when reinstaling) DATE .
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Yy
After May 1, 2005 Fee wif[ bo $550.00 Trust Fund Contribution. O _ Addedta Fees
10 ~ OFFICERG ANDDRECTORS . .|
L PD
NAME HANSEN, W. H.
STREET ADDRESS | 2020 LANGI-EY AVE. gggungﬁs 1 395
omv-st2¢ | PENSACOLA, FL 32504 — - O5ARAS-E0T A 1025 1504090
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP e —
TEE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2P _ e —

e o e e omam i

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

HILE
HAME
STREET ADORESS
CITY-51-2P .

P st e e

12. 1 hereby certify that the information supplied with this {iling does nat qualify for the exemption stated in Section 1190?’3](0, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer ¢r director
of the carporation gr the raceivar or frustee empowered 1o exacule this report as required by Thapler $07, Florida Statutes; and that my nama appears In Block 10 or Block 11 it
changed, ar on an attachmeant with an addrgss Jwith aljjcther ke empowsred.

(O wh Honee,, 214 05470 57485

NAME OF SIGNINF OFFISER OR DIRECTOR Daytive Prone #

~

SIGNATURE:




