FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 600946 : 01-14-2008 90105 038 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
9415 N E 6TH AVE 11450 INTERCHANGE CIRCLE NQRTH
MIAMI SHORES, FL 33138 MIRAMAR, FL 33025
R R [ AT
IO Ne G MAE |

Buits, Apl. 4, alc. Suite, Apt. #, elc, 01082008 Chg-P CR2E034 (12/06)

Gity & State - City & Siate 4. FE! Numbar Applied For

ame =L 59-1265418 Not Applicanie
2;%} b I Couniry e Couniry 5. Certificals of Status Desired 5 gg;gfqﬁ?:{;""”a'
6. Nama and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent

Name

HANSON,JAMES D
9415 NE 6TH AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138 I0982) N[_;: s RAle. _
Cltvm(m'l FL Iﬂiﬁgfbl

8. The above named enlity submits this statemant lor the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligatiofs of registered agent. ; / T

A

SIGNATURE
i of ponled name of registared agert and ulle f apphcable {NOTE: Regmsiered Agent sgrature tequifed wnen renstamng) DATE V
|94
FILE NOWII! FéE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE /E’ﬁnange (7 Acdition
HAME HANSON, JAMES D HAME . :
STREET ADDRESS | 9415 N.E. 6TH AVENUE swmeeraooress | {CF D4 N ot -B\\)Gr
CITY-S1-2F MIAMI SHORES, FL Cly-S1-2I7 LAY |F31{Y‘:| F‘L - ) \\DI
T O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IP Gy -ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oly-S1-2P CITy-ST-21P
THLE 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
ClTY-§7-21P CITY-ST-21P
TITLE ] Datete TILE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CIY-51-21P
HILE 7] Detete HIILE Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-5T-2P

12. I'hereby cartify that the information suppiied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certily that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an olficer.or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all other IiW
TURE: ¢ JjPpn0 X
SIGNATURE: + (xwvtr7t, J= e

( smﬁme AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytng Pnone #




