* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10,2006 08:00 AN
DOCUMENT # 694392 Secret ary of State

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

Pringipel Placs of Business Maiing Address

508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE

SUITE 260 SUITE 260

TAMPA, FL 33609 TAMPA, FL. 33609 B}

ARSI CAMRTTR RO

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FEPREFor

58-2085930 ] Not Applicable
" $8.75 additonal
5. Certificate of Status Ceslred O Fee Raquired

6. Name znd Address of Current Registered Agent

505 & MABANA AVE DO NOT WRITE
Al L. 33608 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Sigrat.re, typed or printed name of registered agant and itle if applicable. [NOTE. Repistaret AQent signature reguirad whan relnstating) CATE
9. Election Campaign Financing $5.00 May Be
F 1 150, Y
After %Ey‘%l?g&%':f:eiii?l :2 35050-00 Trust Fund Contribition, O  AddedioFees
10, OFFICERS AND DIRECTORS ) | i AR
TILE oP
NAME HANA, MORRIS MD
STREET ADDRESS | 508 SO HABANA, SUITE 260 . ) “SUQD%BS‘]E'*R . )
CITY-ST-ZIP A , Fi - . LR b i
— TAMPA, L _ - CULA1T/08 -BD032-021 150,00
§
NAME
STREET AODRESS
CITY-S§T-2IP
HILE
NAME

arestar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTy-§7-°

TiTLE

NAME

STREET ADDRESS
Cly-ST-20

TITLE

NAME

STREET ADDRESS
CIry-ST-ap

12, | hereby certify that the Information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustpgfempowered ta axacite YWs repart as required by Chapler 607, Florlda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitachment with an rass, with ail other ke owersd

SIGNATURE:

SIGNATURE AND ¥YPED OR FRINTED NAME OF SIGK{NG OFFICER CR DIRECTOR \ Daie Daytime Phane #
k)



