FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

" PROFT :

Feb 27 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

DOCUMENT # 694392

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

AR ARG

Principal Pt of Busingss Mailing Address

508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
SUITE 260 SUITE 260
TAMPA FL 33609 TAMPA FL 336094178 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 07/13/1981 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Apptied For
21 7 T‘E] . 59'2095930 Not Apphicable
Suite, Apt #, el Suite, Apt. #, elc. i
. S A AL e P 8. Certificate of Status Desired [ $3.75 Additional
22| o 27] Fee Required
| City & State | Gily & Slale 8. Election Campaign Finaneing $5.00 Moy Bo
23] - 2;1 Trust Fund Contribution Added 1o Fees
Zp | Country __p Country 8 This corporation has liability for intangible tax under s, 199.032,
24 2 20} m Florida Statutes ves [ No
] f. Name and Address of Gurrent Registered Agent 10. Name and Addresa of New Registered Agent
HANAN. MORRIS. MD 81| Name
508 § HABANA AVE 3| St Addiess (P.O. Fox Number s Not Accaprable)
SUITE 260
TAMPA FL 33609 83
84| City F L 85| Zip Code

I, Parsuanl o the provisions of Soctions 607 0502 and 607 1508, Flofida Statules, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registercd agent, or bith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen. | am famibar woh, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sligsitare typed or penns? name of registosed agont end e 0 pPphcatle. (NOTE: Aegisterad Agent signalure required wher: reinatating} DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
i op [ MEEGES TANTLE [T Crange [ Addition
NAME HANAN, MORRIS MD 12 NAME
sreeracoress | 508 80 HABANA, SUITE 280 13 STREET ADDRESS
| osrae | TAMPAFL 14 CITY-ST-ZP
T T ot 21TIME [T change T Addition
NAME 2.2 NAME
STRTEY ADDRESS 23 STREET ADDRESS
Lomvsrar | 2 4 CirY-§7-2P
TIE | T 3.4 TALE " CF Change [ Addition
hAM: 32 NAME
STRERT ADUR: S5 33 STREET ADDRESS
CiIv.S1-7ie 34 Cliy-51-20P
TILE [T ofieTe FREILT: [Clchange 1 Addition
NAME 4. 2 NAME
SIREET ATIDRTSS 43 STREET ADDRESS
CIY-51- 2 ) £4CNY-§7-2P
TIiLE [JoeLete BYTITLE [JChange ] Agdilion
NAME 52 NAME
SIREE | ADRESS 5.3 STREET ADDRESS
CITY-81-AIF _ 54 CiTY-ST-2IP
e [J DELETE B1TILE [Tthange ™ [J Addition
NEME 6.2 NAME
STREET ABLIRESS 6.3 STREFT AQDAESS
Ciry S0 B - B4 CITY-ST- 2P
14. | do hareby cerily Inal the information supplied with thie filing does not gualify for the exemption stated in Section 119.07(3X4, Florida Statutes, | further certity that the

information indicaled on this annual report or supplemental
| am an g*licer or d reclor of the ¢
appears in Block 12 or Block 13 if

SIGNATURE: .

nual report is frug and accurate and that my signature shatl have the same legal effect as if made under oath; that
noyion or the recoyer fi trustea empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

hingjad, or on an apactfnant with an aderess
T 2/2//27
SIGNATUR Anﬂkpeo'ﬁxna}ff MAME OF SIGNING OFFICER Ot IRECTOR 777 T e
i Aroding .

Daytime Fhane #
F YL Frr .y

CR2EQ34 (9/96)




