2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694392

1. Entity Name

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

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90104 050 ***150.00

Principal Place of Business

508 SOUTH HABANA AVENUE
SUITE 260
TAMPA FL 23609

Mailing Address

508 SOUTH HABANA AVENUE
SUITE 260

TAMPA FL 236004198 9 1 1 2 0 1

2. Principal Place of Business

s KGR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number N Applied For
59.2095930 Not Applicable

Zip Country Zip Caountry 0O $8.75 Aadditional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current

HANAN, MORRIS, MD
508 S HABANA AVE
SUITE 260

TAMPA FL 33609

Reglstered Agent 7. Name and Address of New Registered Agent

—== = =T = pE——— g = =T = =~

g ~| Narfe

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity s 5 this staten '

El
. —

SIGNATURE = - -

‘the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L m— ’, %/ﬁ

—— e -~

Signatura, typed or printad name of ;égis-terad s;gem and title if applicabla (NQTE: Registerad Agent signature raquired when rainstating) DATE’

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 may 860
Tax f'““g rgquuement and elects to do so. Atter MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 . Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE DP O Detete TITLE [ Change  [] Addition

NAME HANA, MORRIS MD NAME

streer anoREsS | 508 SO HABANA, SUITE 260 STREET ADDRESS

GITY-5T-7/P TAMPA FL CITY-ST-2IP

TILE [ Detete j e [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

ONAME . Ny B e N R o NAME . .. - - R

STREET ADDRESS STREET ADORESS

CITY-8T-2IP Cry-ST-2P

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE [ Delste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crvy-81-2P

TILE O oelate LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Jue and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director

of the corporation or the receiver or lrustee e
changed, or on an attachment with an addres

At

ofkered 10 execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 11 or Block 12 if
h

other like empowered.

N D R TEST 7
N T T 1B

24, dopo Fl7-$7-9/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

SIGNATURE: ___ &bl i




