2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOGUMENT # 694392 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
MORRIS HANAN, M.D,, P.A.
Principal Place of Business - Mating Adgdress )
508 SOUTH HABANA AVENLUE 508 SOUTH HABANA AVENUE
SUITE 280 h SUITE 280
TAMPA FL 33603 R TAMPA FL 33602
F e e AR
Suite, Apt. #, etc Suite. Apt #. etc. MOORE CRZEC34 {11/03)
Cidy & State Taty & State 4. FEi Number o Apptiad For
L . 59'20959?9 Not Applicable
ap Couniry Zp Countsy 5. Cendicate of Status Desiced [} ?g'gfq‘ﬁf:;“"”a'
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) -1 Name )
?&NSA TI{PA%ES]}S}S:\;%D Street Address {P.0, Box Number is Not Acceptable) B
SUITE 260 -
TAMPA FL 336089
City ) FL ( Zip Code

8. The above named entity submits this statement for the purposs of changing its registered affice or ragisterad agent, o botl, in the Stals of Florida. | am familiar with, and accent
the obligabons of registerad agent.

SIGNATURE — — — S
Signaturte typed o RINIBC Name of régistanad agent and tile J anplcarie (ROTE Begistared Agend mgnatse recuited whon seinstasng} TATE
— - - - — E—
FILE Now1! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnution. 00 Addedto Fees

Male Check Payable tp Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFRICERS AND DIRECTORS N 11
we op [ Delete e [J Change 7 Addtion
HAME HANA, MORRIS MD HAME
STREET AOCRESS | 508 SO HABANA, SUITE 260 STREET ADORESS L UnnNn0pzZa04
Gt [ TAMPAFL Gry-5i- 2 02704704801 80017 150,00
TTE ) 1 peete S o [ Change [} Addition
HOME HOME
STREET ADDRESS STREEY ADDRESS
ore-ST-ze £IY-51-20P
e Clpeete e ' [l Chenge L AddRtion
HANE HANE
STRTET ADDRESS SIREET ADDRESS
CTY-ST- 1P CrTy-ST- 2P
Iz ) 7 Detete L I Change [ 3 Addition
HAME HAME
STACET ABDRESS STREET ADDRESS
CiTY-ST-2P OTY-ST- TP
mE 73 Deiete i - O Change [ Addikon |
NARE HAME
STRETT ABDRESS SERELT ADDRESS
Ty -ST-2F CITY-8i-1Ip
e 3 peteie L [ Crange  [T] Ageition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CHY-5T- 2P R

12. | hereby certify that the information supphed with this filing does not guabfy for the é_x-e_n_’lprson stated in Section 113.0743)(), Florida Statutes. 1 futher certify that the informatian
inmicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal affect as If made under oath, that § am an officer or director
of the corporabon or the receiver or § ede empowared 1o egaguite this port 25 reguired by Chapter 807, Florida Statutes, and Bgt my name appears in Block 10 or Biock 11f

changed, or on an attachment with a . with aff othgr life em ered
g y e O | Bpt 15169/

SIGNATURE:
SIGRATURE AND TYPED OF FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Lalp Daytoe Phane 4




