2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 31, 2005 08:00 AM

DOCUMENT # 694392

1. Entity Name
MORRIS HANAN, M.D,, P.A.

Secretary of State

Mailing Address

508 SOUTH HABANA AVENUE
ST 7 SUmE280
TAMPA, FL 33609

Pringlpal Place of Business _ o

& SOUTH HABANA AVENUE
|TE 260 '—
MPA, FL 33609

DO NOT WRITE IN THIS SPACE

ROV ER TR

01272005 No Chg-P CR2E034 {13/03)
4, FEI Nurnber Applied For
58-2005930 Mot Applicatie

O $8.75 additional

§. Certficate of Status Desired .
Fee Required

5. Name and Address of Currant R;g—lstered Agent

HANAN, MORRIS, MD
508 8 HABANA AVE
SUITE 280

TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratung, typed of prntod name of registered agent and tie 7f applicable

{NCOTE Regstered Agant signature required when relnslaling)

DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mMay Be
Added 1o Faas

10. OFFICERS AND DIREGTORS I

TITLE DP

NAME HANA, MORRIS MD

STREET ADDRESS | 508 SO HABANA, SUITE 260
CITY-$7-TiP TAMBA, FL

Tine

NAME

STREET ADDRESS
CIry-S1-2IP

TTLE

NAME

STREET ADDRESS
Crey-87- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

_, Una00o20sen3
01/31/05-80054~001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cantify that the infarmation supplied with this fiing does not quatify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 e Blogk 11 if

siee empowe

of the corporation or the receiver ﬁ
itl dress, with el

changed, or on an attachment wi

SIGNATURE: '

1 like empowered,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFiCER OR CIRECTCH

Deylims Priong #




