FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT _ Secretary of State

Daywne Phore #

DOCUMENT # 600946 08-20-2007 90054 018 ***150.00
1. Entity Name
JAMES D. HANSON, M.D., P.A.
Principal Ptaca of Business Mailting Address
9415 N E 6TH AVE 11450 INTERCHANGE CIRCLE NORTH
MIAM SHORES, FL 33138 MIRAMAR, FL 33025
z Prindpal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll“l |H“ |Im ll“l ‘l”’ |’||I |’” |,IH |I|“ I‘l” |‘|” |'I“ I‘I”ll] " |||'
Suite, Apl. #, alc. Suite, Apt. #, elc.
vl ApL T ole v, ApL 1. 6o 07052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1265418 Not Applicable
Z [ Zi Count it
® ouniry ® untry 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Namae
HANSON JAMES D
9415 NE 6TH AVE Straet Address (P.0. Box Number is Not Acceptable)
MIAM!I SHORES, FL 33138
City FL l Zip Code
8. The above named entily submils Lhis stalament for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and wia if applicable {NOTE: Registerad Aganl sigralure aquirad when reinglating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution, 8 Acdedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME HANSON, JAMES D NAME
STREET ADORESS | 9415 N.E. 6TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL CITY-ST-21P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21F
TINLE ) peiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-ST-21P
TITLE [ Delete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Z Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIry-s1-zip
TILE O pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-§3-21P
12. | hereby certify that tha information suppliad with this filin(? does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | lurther certify that the information
indicated on ihis reporl ar supplemental report is trug and accurate and that my signalure shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or tha receiver or trusiee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.
SIGNATURE: J) B bl
E OF SIGNING OFFICER OR GIRECTOR Datsﬂ




