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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AM

DOCUMENT # 694392

1. Entity Name

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

Secretary of State

Mailing Address

508 SOUTH HABANA AVENUE
SUITE 260
TAMPA, FL 33609

Principal Place of Business

508 SOUTH HABANA AVENUE
SUITE 260
TAMPA, FL 33609
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HANAN, MORRIS, MD
508 S HABANA AVE
SUITE 260

TAMPA, FL 33609
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famiilar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reglsterad agent wnd Lile if appicable.

(NOTE: Asgistered Agent signature raquirad whan raingiating)

9. Election Campaign Financing

FILE NOWIl! FE K
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After May 1, 2008 Fee will be $550.00
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Added to Fees
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HANAYMORRIS MD

508 SO HABANA, SUITE 260
TAMPA, FL

TITLE

HAME

STREET ADDRESS
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STREET ADDRESS
CITY-5T-2IP
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CITY-ST-20P
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12, | hereby certily that tha information supplied ith this filn
indicated on this report or supplemental ¢
of the corparation or the receiver or truste

changed, or on an attachment with an ad

SIGNATURE:

powgred 1o ex

doas nol quality for the exemptions contained in Chapmr 119, Florida Statutes. | further certify that the mlormahon
is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer or direcior

this Fapgri as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




