FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT SR FLORIDA DEPARTMENT OF STATE
CORPORATION AR T Sandra B. Morlham
ANNUAL REPORT o ; ‘}Zp}‘ Secretary of Stale
1996 ‘i:-ﬁsi;:.“_@g/ DIVISION OF CORPORATIONS

DOCUMENT # 600946  (8)

JAMES D. HANSON, M.D., P.A.

‘ LT T

Frncinal Place of Business Mailing Address

SH5 N E 6TH AVE 9415 N E 6TH AVE
MIAMI SHORES FL 33139 MIAMI SHORES FL 33138
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1969 01/25/1995
2. l’nm;:m: Flace of Business 2a.‘-ﬁl'iwlirng Address 4. FEl Number Applied For
ol 26] 59-1265418 Not Applicatle
Suite, At #, ol | Suile, Apt. #, elc. E. Certiicate of Stalus Desired O $8.75 Addlrilional
2_2| - ) S *27] - Fee Required
Gy & Stale | Gity& State 6. Election Campaign Financing O $5.00 May Be
23| - _ I 1 _ Trust Fund Gontribution Added 1o Fees
oy ~ Country | &p Country B. This corporation has hability for intangible tax under s 199.032,
[24_\ fes] 29 bSFI Florida Statutes [ yes {ONo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HANSON.JAMES D 82| Streot Address (P.0. Box Number is Not Acceptable)
9415 NE 6TH AVE
MIAMI SHORES FL 33138 83

84| City Zip Code

EL [

[ 11, Posoant to the provisions of Sections 6070602 and 507 1508, Florda Statutes, 1he above-named corporalion submits This statemant for ha PUrpase of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
farrilion with, and accept the obligalions of, Seclion 607.0505, Fiorida Statutes

SIGNATURE | . e e e e e R
l - . Sl P O b it OF P e i 2 th P 3y plar: (NOTE" Rexgistared Agent sgnature requirad when restatng) DATE G-
|12 __OIFICERSANDDIRECTORS[1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
"L PD [ DELETE 11TInE [1 Change  [T] Addition -
HARE HANSON,JAMES D 12 NAME g
ik aooss | 9415 N.E. 6TH AVENUE 13 STREET ADDRESS g
o | MAMI SHORES FL o120 g
w0 T ] DELETE 2 1TILE [ Change [ Addtion | ©
[FERRE 22 NAME
SIRLY | ALLH: S5 23 STRFET ADDAESS
OOy slak e o 24CITY-51-2P
Ttk [ OELETE 2 TTME [ Change [ Addition
HanT: 32 NAME
SIHE: | ADDRESS 33 STREET ADDRESS
[lv-81-21 o o e I4CTY-ST-2IP
1 [} DELETE 4 11TLE [C} Change [} Addition
A 42 NAME
SIREF L AT S 43 SIREET ADDRESS
| Devsv e e e 44 CTy-87-2IP
N [] DELENE 5 1TLF [ Change  [] Addition
haat 5.2 NAME
STHLEALRESY 5% STREET ADDRESS
| st oo e 54CIY-51-2IP
Tt 7 oeLETE 6 1TI0E [C) Change  [[] Addition
[ERIA 62 NAME
R ADSHESS 63 STREET ADDRESS
Gity-GF- 24 64LIY-51-21P

14. 1 dos hereby centify that the informiation supphed with this fiing is voluntarily fomished and dees ot quady for The exemption stated in Section 119.07(3j(4), Flonda Statdies, 1 further
certify that the infornahon indicated on this annual report or suppleniental anaual repart is true and accurate and that my signature shall have the sane legal effect as it mada under
oatn that | am an oifcer or drgotar of the corporation or 1he receiver or trustes empowored to executs this reporl as required by Ghapler 607, Florida Statutes; and thal my name

appoas in Black 12 or Bloghed3 if changed, or on an allachment with an address _7. %'
SIGNATURE: \/ 7\ o e S 7L G - NN
SENANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da




