2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15, 2007 08:00 A

DOCUMENT # 694392 Secretary of State
1. Entity Narmna
MORRIS HANAN, M.D._, P.A.
Principal Place of Business Mailing Address
508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
SUITE 260 SUITE 260
TAMPA, FL 33609 TAMPA, FL 33609
PR [ R ENEA VAR ARARTINA
Suite, Apt. ¥, elc. Sulle, Apt. 4, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2095930 Not Applicabie
Zip Country a@n Country &. Certificate of Status Desired O fesa'zgﬁ:’:;"o"a'
8, Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent
Name
HANAN, MORRIS, MD
508 S HABANA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signatura, typed or printed Wenl and tile if Appicable {NOTE Regqistered Agant signature Jaqu:rad whan raipatating) DATE
FILE NOWIII FEEIS $15 8. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee ® $550.00 Trust Fund Centribution, O Added %o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ) [ belete TiE O change L] Addliion
NAME HANA, MORRIS MD NAME
STREET ADDRESS | 508 SO HABANA, SUITE 260 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL . CITY-§1-2IP
e [ etete THLE O change [ Asdition
NAME NAME e S
STREET ADDRESS STREET ADDRESS . HCOOGE ¢S o
CY-ST-2P CIrY-ST-2P 032007 -80025~011 150, 0
e ] Detete TE 3 crange ] Aosttion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cify-51-21
TITLE O elete TITLE [Ccrange  [J Addition
NAME NAME
STREE! ADDALSS STREET AQDRESS
CITY-ST- 2P GITY-S1-2IP
TE [ Detete TITLE . Cchenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-1P
TE 07 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CTY-ST-21P

flh’nt? does not qualify for the exemnptions contained in Chapter 118, Flarida Statutes. | further certify that the information
and accuratgand,that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; an 1ha7 name appears in Block 10 or Block 11

O[T+ s3565/y

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylno Phong #
.

12. | hereby certiy that the information supplied with thi
indicated on this report or supplemeantal report i tr
of the carporation or the racaiver or frustesgempbwded 10 execute
changed, or on an attachment with an addfpssfiwi i

SIGNATURE:




