FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 600946 02-08-2006 90001 045 ***150.00
1. Entity Name
JAMES D. HANSON, M.D., P.A.
Principal Place of Business Mailing Address
9415 NE 6TH AVE 11450 INTERCHANGE CIRCLE NORTH
MIAMI SHORES, FL 33138 MIRAMAR, Fi. 33025
e v IR EN A
Suite, Apt. #, atc. Suite, Apt. #, atc. 01242008 Chg-P CR2E034 (11/05)
Cily & Siate City & Stare 4. FEl Number Applied For
59-1265418 Not Applicabla
o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrgsi gi(iurrem Ragisterad Agent 7. Name and Address of New Registared Aqant 7

Name

HANSON,JAMES D

9415 NE 6TH AVE Sireel Address (P.Q. Box Number is Not Acceplable)
MIAMI SHORES, FL 33138

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice of registered agent, or both, in the State of Florida. | am (amiliar with, and accepl
the obligations of registered agant.

SIGNATURE
Signatara, yood or aonted name o regrsterad aganl and hitla if pphcable. (NOTE: Registerad Agent signature raquirad when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O oelete TIE [ Change [ Addilion
NAME HANSON, JAMES D NAME
SIRLE1 ADORESS | 9415 N.E. 6TH AVENUE STREET ADDRESS
CITY-ST. 2P MIAM] SHORES, FL CITY- ST &1p
1ITLE ) Delate TILE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qy-§1-21P CITY-St-2IP
TILE O eiele TILE {1 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1- 2IF
IME O elete ML Ochange [ Acdition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-$1-2IP CATY-$T1-21P
TITLE O oelete TITLE [ Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TILE O vetete it (J Change  [C] Addition
NAME ] NAME
STREET ADDAESS STREET ADCRESS
CITy-§1-21P CrTy-S1-21F

12. I nereby certily 1hal the informalion suppliea with this filing dees not qualify for the exempiions contained in Chapter 419, Florida Stamtes. | further certily that the sformation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered 10 axecula this repan as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g

o
ME OF SIGNING OFFICER CR DIRECTOR Date Dayture Fhane #

W

SIGNATURE: ¥ L M7 b Yz N/ »Z 0p, 0L B y-Fb
SIGNA REAI’DWPED PRINTE T
\wj



