~ FILE NOW

[ PROFIT Pe ) FLORIDA DE PARTMENT OF STATE
CORPORATION % i Sandra B, Mortham

ANNUAL REPORT  HelEkegis Socretary of Stato
DIVISION OF CORPORATIONS

1996

DOCUMENT # 694392 (2

MORRIS HANAN, M.D., P.A.

AL

3. Date Incorporated or Qualified | 3a. Date of Last Report

o S ) 07/13/1981 02/24/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far

21 L 59-2095930 Not Applicable

Frincipal Piace of Business

508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
SUITE 260 SUITE 260
TAMPA FL 33609 TAMPA FL 33609

Mailing Address

~ Suite, Apt #eta | Suile, At 4, ete. 5. Cerificale of Status Desired 0 $8.75 additional
22| Fee Required
'_ Gu;f?; State T B City &'SYéle ' 6. Election Campagn Financing 55_00 May Bo
231_ L J Trust Fund Contribution a Added 1o Fees
£y ~ Country | 8. This corporation has liability for intangible tax under s 19%.032,
Lz_ﬂ" o 2751 - MJ - —l Florida Statutes Kves Ono
| 9. Name and Address of Current Registared Agent 10. Mame and Address of New Reglstered Apent
81| Name
HANAN, MORRIS- MD 82| Streot Address (P.O, Box Number is Not Acceptable)
508 S HABANA AVE
SUITE 260 83
TAMPA FL 33609 sl G G
FT i sumnt fo the provisons of Seclions BO7.0602 and 671508, Forda Stalutes, the above-named corporation submits this staterment for the purposs of changing its registered oifice
or registered agont, or both, in the State of Florida. Such change was autharized by the carporation’s board of diractors. § hereby accept the appoiniment as registered agent. | am
familias witn, &2 accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURI : i e U
L - Sip |Lr p\.m-::l Dt G v A md,l‘u' P apfleane ; (LOTE Registerad Agent s gnatre roduinsd when renstabng DATE. ﬁ
(2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS N 12 e
1L pp (] DELETE 1ATITE [ Change 7 Addtion |
HAME HANAN, MORRIS MD 17 KAME 3
sweraokess 1 508 SO HABANA, SUITE 260 13 STREET ADDRESS 2
iy €1 TAMPA FL 14CTY-ST. ¥ &
IR - - [ DELFTE 7 1TILE [ Change  [] Additian &
MAME 2 & NAME
SIRFE® AZDRESS 23 SIRCET ADDRESS
| CHY-50-0F L B L F4LITY-ST-2P
G [C] DELETE 31 WILE [ Crange [ Addilion
PR 32 NAME
STHFET ADLKE Sy 33 SIHFEY ADDRESS
| cavstne o 34CIHY-S1- 2
I°LE (] DELELE 4 1TILE [ Cnange  [] Additicn
HAME 4 2 NAME
STEEETADZRLAS 4.3 STREET ADDRI S5 |
| omesvae 4. 44CITY-5T-2IP i
e [ ] DELETE 5 1TINE [ Change [ Addition |
Hett 52 NAME }
SIRLET ADDRESS 5.3 STREET ADDR:SS }
L N | 540ITY-51-2F |
TIHLE [] DELETE 6 1TILF [ Change [ Addition !
hAM: 67 NAME
STHFED ADDHE S35 63 STREFT ADORESS
Cirr-5 o 64 CITY-5T-2IP

5 her ety cartity thal the nformation supplied witn this filng is voluntarily furnished and does not quialify for the exemption stated in Section 115.07(3i(k), Fiorida Statutes. | further
cerlify that the infonration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalir thal | am an off<ar or drector of the corporation or the rgeiver or frusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appesrs in Binck 12 or Block 13 F chan on an attachrfnt .vll ar] address.

SIGNATURE: . ‘OF SIGNING OFFICER OR DMRECTOR w“ et ’Jjg& Catine Prione » i -

SIGNATURE ANCFTYPED OR PRINTED NA




